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preven sence teceenaes 


Early Cuberrulosia in C 


: By W. J. DOBBIE, M.A., M.D., C.M. 
: Physician-in-Chief, Toronto Free Hospital, Weston, Ont. 


EN years ago, attention would 
have been directed to the early 
diagnosis of tuberculosis in 

adults, and while there is still much 
need for further emphasis on this 
subject, it would seem to be more op- 
portune at the present time to direct 
attention to the earlier diagnosis of 
tuberculosis in children, since it is 
now conceded that the majority of 
cases of tuberculosis in adults are de- 
velopments from infection in child- 
hood. 


During the first two years of life 
about 10% of children are infected; 
at three years about 15 or 20% are 
infected; at five years about 50% of 
children are infected; at six years 
60% ; at 15 years 75% or more. Thus 
but 25% or less of the young people 
of the country are left to be subject 
to the first infection by the tubercle 
bacillus at any time during adult life. 


In tuberculous families further in- 
fection takes place as a rule in the 
home before three years of age. In 
non-tuberculous families infection 
takes place as a rule out of the home 
after three years of age. 


In the case of suspected tuberculo- 
sis in an adult, attention is attracted 
by a persistent cough, a loss of weight, 
haemoptysis, or an abnormal tem- 
perature as the outstanding symp- 
tom. Usually, the patient has been ill 
too long to be suffering from an acute 
affection such as a common cold, and 
one immediately thinks of either a 
pathological condition of the upper 
respiratory passages or one of the in- 
trathoracic organs of respiration. 
Both lines of investigation should be 
followed. 
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In tuberculosis in children, how- 
ever, it is well to remember that as 
a rule there is no such definite lead 
as in the case of adults. Signs much 
less apparent should therefore be re- 
cognized as reasons for investigation. 
It is quite true that the adult type 
of disease is sometimes seen in chil- 
dren; but these are always advanced 
cases, in which the prognosis is uni- 
formly bad. 


As a rule the earliest manifestation 
of tuberculosis in the child is essen- 
tially as a disease of the lymphoid 
tissue. In the lungs there are two 
sets of lymphatics—the superficial 
and the deep. These form a network 
accompanying the branches of the 
blood vessels and bronchi throughout 
the lung tissue. These: two systems 
are connected, and the different 
trunks thus formed converge in the 
lymph nodes of the hilum of the lung. 
These lymph nodes at the hilum are 
exposed to infection by tubercle 
bacilli, by whatever route these have 
gained access to the body. There are, 
of course, three common methods of 
infection :—(1) inhalation, (2) inges- 
tion, and (3) inocculation. 


(1) Inhalation—The membrane of 
the alveoli is in contact with the in- 
spired air. Any bacteria that gain an 
entrance by this method may be con- 
veyed to the lymph channel and sub- 
sequently become arrested in the 
tracheo-bronchial lymph nodes, as all 
drainage from the lungs must pass 
through these filters. 


(2) Ingestion—Bacteria taken in 
by way of the mouth, through any 











62 


THE CANADIAN NURSE 








part of the intestinal tract, will ulti- 
mately find their way to the thoracic 
duct, which drains not only the lymph 
areas of the intestinal tract but also 
those of the cervical areas. The 
bacilli then travel by way of the sub- 
clavian vein, through the right side 
of the heart, and the pulmonary art- 
ery to the capillary system of the 
lungs. While in these capillaries, they 
have every opportunity to reach the 
lymph channels, and are then like- 
wise carried to the tracheo-bronchial 
lymph nodes at the hila. It is always 
to be remembered that tubercle ba- 
cilli, if they are to produce any ef- 
fect, must penetrate the epithelial 
coverings and lodge in the tissues of 
the body. Tubercle bacilli are non- 
motile—they cannot propel them- 
selves. They are ingested by wander- 
ing cells, such as polymorphonuclear 
leucocytes, and are carried into the 
lymphatic vessels. In these vessels 
their course, so long as they are mov- 
ing, must always be centripetal, be- 
cause there is not, under normal con- 
ditions, a centrifugal lymph circula- 
tion. Ultimately, after passage from 
lymph node to lymph node, they en- 
ter the venous system, either by way 
of the thoracic duct, or by shorter 
lymphatic trunks directly into the 
veins. 

The first area, therefore, in which 
evidence of tuberculosis should be 
sought in the child is in the lymphoid 
tissue around the trachea and bron- 
chi. The primary tubercle may, of 
course, and probably is, elsewhere, 
but such a primary lesion is too small 
to be demonstrated clinically. Krause 
has found clumps of bacilli in the 
tracheo-bronchial lymph nodes of a 
guinea pig within four hours after 
an injection of bacilli into a vein. It 
will be readily appreciated that these 
lymph nodes are infected for a con- 
siderable period of time before there 
are any clinical manifestations. It is 
only when the lymph nodes are over- 
whelmed by the bacilli that symptoms 
develop and the earliest form of tuber- 





culosis in these cases is, in reality, a 
form of adenitis. 

Symptoms. — Definite symptoms 
such aS are seen in adults need not 
be expected. The earliest and most 
common symptom is fatigue. The 
child tires easily, or is disinclined to 
play, or may even be accused of be- 
ing dull or lazy. Such a child, chroni- 
cally tired or listless without appar- 
ent reason, should be suspected of 
having this form of tuberculosis-medi- 
astinal or tracheo-bronchial adenitis. 
With this fatigue or listlessness there 
is usually lack of appetite and under- 
nourishment, the latter being shown 
by loss of weight or failure to gain 
weight. Following these symptoms, 
nervous irritability and restlessness 
are frequently observed. Let it be 
noted that the healthy child is always 
willing to play, does not tire easily, 
has a good appetite, gains weight re- 
gularly, and is happy and contented. 
When these are absent: the cause 
should be sought; and while not al- 
ways due to tuberculosis, this disease 
should never be forgotten as a pos- 
sible cause. 

Physical Signs.—The physical signs 
may be vague or absent. Usually, 
there is some interscapular dullness, 
some also along the borders of the 
sternum, and usually some elevation 
of temperature. The X-ray, however, 
renders here one of its greatest ser- 
vices, in that it most clearly reveals 
the presence of enlarged mediastinal 
or tracheo-bronchial lymph glands. 
This enlargement is not in itself evi- 
dence of tuberculosis, because these 
glands may be enlarged from other 
infections—but in cases where there 
is the group of symptoms previously 
mentioned, with a background of ex- 
posure to infection, it is safe to treat 
the child at least as a suspect. The 
tuberculin test, on which so much re- 
liance was formerly placed, cannot be 
considered as of real value—because 
it indicates merely infection, and will 
be positive in a large percentage of 
children; as infection is, in this coun- 















age. In the very young it is of more 
value, but its value is appreciably less 
in children more than five or six years 
of age. 


Extension of the Lesion—As the 
lesion extends more glands become in- 
volved—and as there is a damming 
back of the lymph flow, glands along 
the bronchial tree become involved. 
In these cases there may be periodic 
cough—thought to be due to repeated 
colds. The cough is really due to 
pressure and irritation rather than to 
a true bronchitis, and is in this stage 
usually unproductive for this reason. 
Local sweating may be noted, as well 
as elevation of temverature after 
exertion or fatigue. These symptoms 
pre the result of the reaction or sen- 
sitization of the tissues of the bodv 
+n the toxie products of the tubercle 
hacillus. Thev usually disappear af- 
ter a period of rest in bed. 


While interscapular dullness may 
be found in these cases, and at times 
some dullness to the right of the ster- 
num, there will not be detected dull- 
ness at the apices, nor adventitious 
sounds, because as yet the parenchy- 
ma proper is not involved. 


The X-ray shadows will be irregu- 
lar in outline in the areas of the hila, 
with others, linear in form extending 
upward and outwards into the lung 
substance, in the second and third in- 
terspaces. These are also, frequently, 
nodular. 


The transition from this tubercu- 
lous tracheo-bronchial adenitis takes 
place in three ways: 


(1) Direct extension outward into 
the pulmonary tissue more commonly 
in the middle or upper lobes on the 
right side, or the middle or upper 
part of the upper lobe on the left 
side. This is brought about by the 
lymph channels becoming blocked, 
producing stasis. Drainage being 
thus prevented, the bacilli may reach 
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try, almost universal at 15 years ofthe parenchymatous tissue at any 


point from the hilum to the periphery 
of the lung. 


(2) A second method of dissemina- 
tion may be from a ecaseous focus in 
a lymph node. Bacilli being dis- 
charged into a vein may be carried 
to all parts of the lung tissue, giv- 
ing rise to many scattered areas 
throughout the lung substance. This 
form presents the usual appearance 
of a generalized tuberculosis. 


(3) By a third method bacilli may 
be aspired from a caseous node into 
a bronchus. A new area is thus in- 
fected, the type being that of a tuber- 
evlous pnenmonia resultine from a 
massive infection and involving the 
whole area tributary to the bronchus. 


Proanosis.—The vroenosis of tuber- 
evlous tracheo-hronchial adenitis or 
hilum or mediastinal tuberculosis is 
good, vrovided suitable treatment is 
carried out for a sufficient length of 
time. What is a sufficient length of 
time is not alwavs easy of determina- 
tion; but it is safe to sav that it has 
not been reached until the child has 
become free from sumptoms and has 
attained the normal weight for the 
height and age. 


Tn conclusion, let it be emphasized 
that early tuberculosis in children is 
not a disease of the parenchyma of 
the lung. Rales will not be heard. 
When this type of disease is found 
the case is already advanced—and the 
prognosis much more definitely un- 
favorable. Attention should be di- 
rected, not to the parenchyma but to 
the lymphatic system and, provided 
that other causes of similar symptoms 
and signs have been excluded, a diag- 
nosis can safely be made when there 
is found: 


(1) A history of contact. 


(2) Undernourishment—shown by 
loss of weight or failure to gain 
weight. 
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(3) Diminished vitality—shown by 
fatigue. 


(4) Signs of infiltration at the 
hilum. 


(5) X-ray evidence of enlarged 
tracheo-bronchial glands. 


(6) A positive tuberculin test. 

So important is it to control a tu- 
berculous infection in this early stage 
that it is advisable to institute ap- 
propriate treatment even when yet in 
doubt—hecause at this stage the prog- 
nosis is decidedly good. Delay per- 
mits the lesion to develop into the 
parenchymatous type of lesion with 


which the prognosis is anything but 
favorable. 


The early diagnosis of tuberculosis 
in children promises even greater re- 
sults than does the early diagnosis of 
this disease in adults. It is now uni- 
versally recognized that in adults ex- 
cellent results may be attained by 
treatment if the case is caught in the 
minimal stage. Much better results 
ean be more surely predicated in tu- 
berculosis in children if the case can 
be placed under treatment before the 
transition from the lymphatic lesion 
to the parenchymatous lesion has 
taken place. 


Why is Posture so Important 
By JESSIE H. BANCROFT, in “The Posture of School Children” 


If one cares to sacrifice the pride of 
appearance, is there any other con- 
sideration that makes erect carriage 
of the body desirable or necessary? 
The answer is three-fold and most 
emphatic: Erect carriage of the body 
is necessary (1) for full vigor and 
health; (2) to prevent waste of energy 
in maintaining the upright position in 
any of the activities of life; and (3) 
with children, to admit of proper 
growth and development. To make 
plainer what is meant by each of these 
three points, it may be stated at once 
that only in the perfectly erect position 
of the body are the great organs of the 
trunk—heart, lungs, stomach, liver, 
kidneys, and other viscera that con- 
stitute the main working machinery of 
the body—in a position to perform 
their work to the best advantage. One 
may shift and change the position 
temporarily with a great deal of 
positive benefit; indeed, activity in 
work, gymnastic exercise, or sport, is 
necessary to health; but the habitual 
bad carriage of the body in walking, 
standing or sitting, or a faulty relation 


of its parts in habitual occupations (as 


in bending with a cramped chest over 
a desk or over sewing for many hours 


a day), may interfere seriously with the 
great functions of circulation, respira- 
tion, digestion, elimination, etc. 


For these functions to work at such 
a disadvantage is, of itself, a waste of 
energy; and in addition to this, the 
expenditure of nervous and muscular 
effort required to maintain an incor- 
rect standing position is greater than 
that necessary for a good position. 


To children these general considera- 
tions apply as forcibly as to adults, but 
assume an especial importance; since 
the great physiological functions have 
in childhood not only to provide for 
the waste and repair of daily usage, 
but must furnish also material and 
energy for growth and development. 
Moreover—and this is of crucial im- 
portance—the posture of the spine, 
chest and shoulders, throughout the 
growing period, influences profoundly 
their ultimate contours and propor- 
tions. A well-developed chest, a back 
strong and normal in its growth, and 
shoulders and head well poised, are 
points of development that must be 
held of fundamental importance by 
every one concerned in the well-being 


of a little child. 
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Association of China; The Nurses’ Association 
of Finland; The South African Trained 
Nurses’ Association; The Trained Nurses’ 
Association of India. 


CONGRESS AT HELSINGFORS, JULY 
20-25, 1925 


The International Council of Nurses was 
founded in London, 1899. One of its achieve- 
ments has been to provide opportunities for 
nurses from all parts of the world to meet in 
order to confer upon questions relating to their 
work. Thus Congresses have been held in 
Buffalo (U.S.A.), Berlin, Paris, London—and 
the last was in Cologne, Germany, 1912. The 
Congress in Helsingfors will therefore be the 
first large international gathering of nurses 
since the late war, which has had such an 
enormous influence on the development of 
nursing in almost all civilized countries. 


Although the number of delegates for the 
Congress is limited, nurses from all countries 
and persons who are not nurses, but interested 
in nursing matters, are cordially invited to 
attend all but the strictly business meetings. 


ARRANGEMENTS AND ACCOMMODATIONS FOR 
THE Stay IN FINLAND 

Arrangements are being made for accommo- 

dating the visitors during the Congress in 


Helsingfors. In order that a sufficient 
number of rooms can be placed at the disposal 
of the participants, both in hotels and in 
private homes, itis important to know just 
how many there will be, and therefore it is 
urged upon those intending to go to write for 
reservations immediately. | Arrangements 
must be made through the Committee on 
Arrangements, Kirurgiska Sjukhuset, Hel- 
singfors, who ask to have all applications 
before April Ist. Please write a brief and 
clear application, indicating: 


1—Name, address, and position of appli- 
cant. 


2—Type of room desired in Helsingfors. 


5—Probable date of arrival and length of 
stay. 


A registration fee for the Congress of $1.25 
(5s. 5d.) is payable on arrival, at which time 
the detailed program and badge will be 
available. 


Before and after the Congress excursions 
will be arranged for, lasting 2, 3, 4, 5, 8 or 9 
days. These trips—comprising old castles 
and beautiful sceneries, including Imatra, the 
most voluminous waterfall of Europe, and 
different institutions interesting to nurses— 
can be taken individually, or by groups. 
Travel in Finland is not expensive, and can 
be done at an average daily cost of M. 250,or 
about $6.00 (£1 5s. 6d.). Please note on the 
application blank if any of these excursions 
interest you and state the duration of days 
desired. 


PRELIMINARY PROGRAM 
JuLyY 20TH 
Arrival at Helsingfors. 


Business meetings of 
Registration. Mu- 


Morning and afternoon: 
officers and delegates. 
sical Church Service. 


Evening: Welcome to the delegates and 
guests. Addresses by prominent speakers 
on International movements in relation to 
nursing. 
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JuLyY 21st 


Morning and afternoon: General Sessions, 
especially concerned with the work of the 
International Council. 


Evening: Introduction of new members. 


JuLy 22ND 
Morning: General Sessions on ‘“Administra- 
tion and Teaching in Schools of Nursing.” 


Afternoon and evening: Excursions. 


JULY 23RD 


Morning: General Session on ‘Public Health 
Nursing.” 

Afternoon: General Session on “Special Fields 
of Nursing”. 

Evening: Open Meeting. 


JuLY 24TH 


Morning: General Session on “Nursing Legis- 
lation”’. 


Afternoon: Meeting of Officers and Delegates. 


Evening: General Session on “Nursing Asso- 
ciations and Publications.” 


JuLy 25TH 
Morning: Boat ride. 
Afternoon: Social gathering and farewell. 


Although it is not yet possible to draw up 
the full schedule for the meetings, arrange- 
ments have already been made for a series of 
interesting addresses and discussions by 
leading authorities in nursing from many 
lands and also from representatives of Public 
Health and Social Welfare work. A number 
of Round Tables have been arranged in order 
to give an opportunity for small groups to 
discuss informally the most pressing problems 
coming up in relation tc special fields of 
nursing. Arrangements will be made for 
special groups to meet for luncheons and 
dinners. 


TRAVELLING AND ACCOMMODATIONS BEFORE 
AND AFTER THE CONGRESS 


Bennett’s Travel Bureau has been ap- 
pointed Transportation Manager to the 
Congress and all bookings should be arranged 
through them. For details of schedules and 
rates apply to one of the following offices of 
Bennett’s Travel Bureau, or their agents: 


500 Fifth Avenue. 
66 Haymarket, S.W. 1. 
4 Rue Scribe. 


Oslo (Christiania) 35 Karl Johansgate. 


Interpreter’s Office, Stet- 
tiner Bahnhof. 
25 Leidschestraat. 
reea.._ |... V. Bull & Cie., 
Place Branckere. 


Zwilchenbart, A. G., 
Centralbahnplatz 9. 
Helsingfors------ - A. B. Finland’s Rese- 
bureau, 
Norra Esplanadgatan. 


Notes on NORTHERN CouNTRIES OF EUROPE 


Many going to the Congress will undoubt- 
edly wish to spend a little time visiting the 
countries of Northern Europe. We are, 
therefore, giving a brief description of what 
there is to see in these countries, with sug- 
gestions for tours, that can be taken before or 
after the Congress. 


FINLAND, BEAUTIFUL “LAND OF A THOUSAND 
LaKeEs” 


Northern Europe has grown in popularity 
with the tourist ever since the World War. 
Finland is less known than the three neighbor- 
ing Scandinavian countries, because of its 
situation away from the beaten track. He 
who visits Finland will, however, find the trip 
worth while, and be pleasantly surprised at 
the beauty and scenic charm of the country. 
He will find hills covered by deep pine or fir 
forests, here and there intersected by leafy 
groves, and all around large and small lakes, 
in the deep calm waters of which the surround- 
ing trees are mirrored in the fairy-like light of 
the North. 


With its forty thousand lakes and _ its 
numerous streams and rapids, Finland is a 
country unique in all the world. Finland is 
also a modern and progressive country, with 
good schools everywhere, even in the poor and 
sparsely populated Northern communities, 
with many power stations and plants at the 
numerous rapids and with its capital, Hel- 
singfors, a beautifully laid-out city with a 
population of 200,000. Cleanliness is a 
characteristic of Finland. The Finlanders, 
whether of the old Finnish stock or of the 
Swedish stock living on the West coast, are 
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intelligent people who have brought forth 
scientists and artists of world rencwn. 


The grandest scenery that Finland possesses 
is mainly Iccated in the interior and in the 
Eastern part of the country. A circular tour 
to the spots kest werth visiting can be made 
in about ten days. 


SwepENn, Lanp or Topay AND YESTERDAY 


Sweden is tke largest country in Scandi- 


navia and nearest neighbor to Finland. 
Stockholm, the capital is one of the most 
beautiful cities in Northern Europe, a “Venice 
of the North” with palatial public and 
private buildings. Many interesting Royal 
Palaces are situated in the pretty surround- 
ings and can be reached in half or whole day 
excursions. Uppsala, the ancient university 
city, is one hour by rail from Stockholm. 
Visby, romantic city of “Ruins and Roses,” 
with memories of bygone days on tte Isle of 
Gotland, is reacked by steamer overnight. 
The Gota Canal is an interesting 23-day 
water trip from Stcckholm to Gothenburg, 
bringing us right acrcss Sweden, passing 
interesting mediaeval castles and churches. 
Dalecarlia is the “heart cf Sweden,” one day 
by rail from Stockholm. Here the peasants 
can still be seen in their picturesque cos- 
tumes. 


Norway, Lanp or Fysorps AND MIDNIGHT 
Sun 


No country in the world offe s to the tour- 
ists such a varied combination of scenic 
beauty as Norway. The beautiful Hard- 
angerfjord has its shcres covered by luxuriant 
verdure and is dotted with picturesque red- 
painted farms, while snow-capped mountains 
tower above. The stern Sogne Fjord reaches 
with its arm the narrow Naero Fjord, 111 
miles into the heart cf the country. Per- 
pendicular mountain walls soar up to 7,000 
feet into the sky from all sides, ard in between 
the mountains are deep glocmy canyons 
seldom touched by the rays of the sun. The 
Nord Fjord, according to Baedecker, is the 
finest combination cf vast expanse of water 
with mighty. mcuntains and glaciers. The 
Geiranger Fjord, only a quarter of a mile wide, 
has waterfalls everywhere tumbling down 
from heights of 2,000 feet or more. The 
Romsdals Fjord is surrounded by weird 
snow-capped peaks, such as the Witches’ 
Pinnacles and Romsdalshorn, the Matterhorn 


of Norway. Lyngen Fjord in Northern 
Norway is one of the most superb color vistas 
imaginable, with its blue glaciers descending 
into purple shadowed gorges, mirrored in 
water clear as glass underneath the golden hue 
of the Midnight Sun. Finally, to watch from 
the North Cape, the “edge of the world,” the 
phenomenon of the Midnight Sun and to see 
“Without one interval of darkness, the Past 
transfer itself into the Present and Yesterday 
become Tcday,” is an unparalleled experience. 


DeEnMARK, LAND OF PROGRESS 


Although unlike the other countries, Den- 
mark has with its pastoral beauty, its shady 
groves and smiling lakes a charm all its own, 
and not the least attraction is that it is un- 
spoiled by tourists. He who wishes to take 
a rest from a hard year’s work or a strenuous 
sightseeing trip, can do no better than spend 
a week or two in the country of Andersen’s 
Fairy Tales, inland or at the shore. Of Den- 
mark’s three million inhabitants, almost one 
quarter live in Copenhagen, the capital. 
Copenhagen is the oldest and largest city in 
Scandinavia and also an important centre of 
learning, art and literature. Of special interest 
are the beautiful art collections and the mod- 
ern hospitals of Copenhagen, whose splendid 
architecture has not yet been surpassed any- 
where. ; 


TRAVEL ROUTES TO HELSINGFORS 
From CANADA 


One-class cabin. steamers of the Canadian 
Pacific leave Montreal or Quebec every Friday 
for Liverpool, the crossing taking seven days. 
Through tickets to Helsingfors via Liverpool 
and Hull are issued at $30 increase over the 
ocean fare. There are also one-class cabin 
steamers of the White Star Line and large 
first and second class steamers of both lines 
from Canada to Great Britain and France, 
which can be used on the way to Helsingfors. 
The entire trip from Montreal or Quebec to 
Helsingfors takes from ten to fourteen days, 
depending on steamer and _ connections. 
Write to Bennett’s Travel Bureau, Inc., 500 
Fifth Avenue, New York, for further details 
regarding sailings and rates. 


INTERNATIONAL MERCANTILE MARINE 
Lines SaILincs 
8.S. “Megantic, June 27th, minimum rate 
cabin class from Montreal to Helsingfors, via 
Liverpool, $175, plus $5 war tax. 
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S.S. “Regina,” July 4th, rates the same as 
per “Megantic”’. 


S.S. “Canada,” July 11st, minimum cabin 
class rate from Montreal to Helsingfors, via 
Liverpool, $160, plus $5 war tax. 


These three steamers carry one class cabin 
passengers only and the “Regina” is a new 
steamer, the largest ship sailing from Mont- 
real. 


The above rates through to Helsingfors 
include board and lodging in England while 
awaiting connecting steamer for Finland. 


This company operates special College 
Tours in connection with the above sailings, 
passengers occupying improved third class 
space withe special accommodation and 
catering. While these tours do not include 
Finland in the itinerary, passengers could 
book with the party to Liverpool and arrange 
their own forwarding to Helsingfors and back. 


The rate of the ocean passage from Mont- 
real to Liverpool on the “Megantic’’ and 
“Regina” is $85, plus $5 war tax, which as 
against the minimum cabin rates as quoted 
above represent a saving of approximately 
$60, based on the Liverpool rate. Folders 
descriptive of the College Tour may be 
obtained from the International Mercantile 
Marine Lines Agent, Toronto. 


All passengers travelling from Canada must 
be in possession of passports, which are only 
obtainable through the Department of State, 
Ottawa. Application should be addressed to 
the Passport Officer, Department of State for 
External Affairs, Ottawa. Two unmounted 
photographs should accompany the applica- 
tion. The charge for each passport is $2.00. 
Canadian passports also require the visae of 
the Finnish Consul. This can be obtained in 
Toronto from Mr. A. Saarimaki, 119 Bay 
St., at a cost of $2.00. 


Reservations may be made through any of 
the local agents or direct with the Company’s 
office by depositing $30,00 for each cabin 
passenger and $20.00 for third class. Ac- 
commodation for the return journey may be 
reserved through any of the Company’s 
offices or agents before the passenger sails 
for Europe. 


N.B.—Nurses will please note that they 
must arrive in England not later than 
Tuesday, July 14th, otherwise they might 
miss the boat leaving Hull Wednesday, July 
15th, which is the latest boat on which sailing 
may be made in time to arrive at Helsingfors 
for the opening of the Congress. 


Booklets containing information relative to 
the Congress, travel routes to Helsingfors, and 
tours in Europe, may be obtained at the 
National Office, 609 Boyd Building, Winni- 
peg, Man. 


International Society of Public Health Officers Formed 


As the result of the recent inter- 
change of public health officers un- 
der League of Nations auspices, the 
decision has been made to set up an 
international society open to all 
medical officers of health who are 
taking part in the various inter- 
changes organized by the league. A: 
provisional committee composed of 
members from Great Britain, Russia, 
France, Germany, Poland, Italy, and 


Ecuador is engaged in drawing up 
the constitution of the organization, 
which will have its headquarters at 
Geneva. Two hundred and forty 
persons from forty-three countries 
will be invited to become the society’s 
original members. The organization 
will act as a medium of exchange in- 
formation on all matters of public 
health. —‘‘The Nation’s Health,’’ 
August, 1924, 
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Secretary, Department of Public Health, Toronto 


R. PRESIDENT, Ladies and 
Gentlemen, 

In the first place, I wish to 
remind you that Public Health work, 
as an organized service, is of quite 
recent origin. 

The Hospital, as such, however, 
has for centuries held an honored 
place in the heart of man. 

As far back as history records, we 
find evidence that provision of a 
kind has been made for the care of 
the afflicted, while it is only during 
the past century that preventive 
measures have been attempted, and 
even today there are always groups 
of people who delight to talk about 
the good old days of long ago. These 
people are, very frequently, ably as- 
sisted in this by writers of fiction 
and by producers of moving pictures. 
There is, doubtless, an attraction in 
the apparently carefree life of the 
picturesque ladies and gallants of 
the past centuries. However, a mo- 
ment’s thought of the lack of what 
we consider every-day comforts, and 
of the general condition of the 
masses of the people of the old days, 
is surely evidence that the world pro- 
gresses and that, with all our pro- 
blems and difficulties, we can accept 
present conditions in a comparative- 
ly comfortable assurance that we are 
more fortunate that our ancestors 
and can look to the future for great- 
er improvements in the lot of man. 

While saying this and believing in 
the constant improvement of condi- 
tions, it is quite realized that chang- 
ing conditions create new problems 
and demand different treatment. 

We can look back to the small vil- 
lage with its general practitioner, 
who labored hard amongst its people 
and brought to them all the know- 
ledge and skill then known. We may 
smile at the ‘‘Lady Bountiful’’ social 
worker of the past, but she fairly 


met the conditions as they were in 
her time. 

The changes brought about by 
modern manufacturing and new 
commercial conditions have brought 
ever-increasing numbers to live in 
large and congested centres. Scien- 
tifie discoveries have entirely altered 
the mode of living. Rapid transpor- 
tation, electricity, telegraphy, tele- 
phones and so on, have affected the 
lives and the living conditions of 
everyone. 

During this same period, medicine 
also has made progress. With in- 
creasing knowledge, new machinery 
and new methods have been develop- 
ed so that the masses of the people 
have also been benefitted thereby. 
With the work of the immortal Pas- 
teur over half a century ago, medi- 
cal science made great strides in 
knowledge of the cause of disease, 
and with this the possibilities of pre- 
vention came to the front. As a re- 
sult of the marvellous discoveries, 
during and since Pasteur’s time, 
most communities have now perman- 
ently organized health departments, 
whose duty it is to apply this know- 
ledge of preventive medicine for the 
benefit of the community in co-op- 
eration and close alliance with the 
hospitals and other similar institu- 
tions, many of which have already 
been long established. 

I presume that the reason for ask- 
ing me to present this paper was that 
it was thought that my position has 
brought me into contact with both 
the Health Department and most 
types of hospitals, and while I regret 
my inability to do justice to this sub- 
ject, I assure you I keenly appreciate 
the honor you have done me by plac- 
ing my name on the programme. 

As I understand it, the Health De- 
partment and the Hospital are one, 
in the same way as all medicine, with 





70 THE CANADIAN NURSE 


its specialties, is one. The Health 
Department exists to carry on one 
branch, that of preventive medicine, 
in a community sense, but certainly 
not in any isolated way. 

My remarks, therefore, will be 
based on this assumption and of the 
impressions I have as to how the 
Hospital, as the senior branch, can 
aid the junior branch in its work of 
safeguarding the health and the lives 
of the citizens in its community. In 
support of this, I will give a very 
short outline of certain phases of our 
public health work in Toronto, which 
will show the very close relationship 
existing in that city between the var- 
ious city hospitals and the Health De- 
partment. The communicable dis- 
eases are already a problem that is 
of interest to both Hospital and 
Health Department. 

In Toronto, the Isolation Hospital 
is operated under and by authority 
of the Local Board of Health, and in 
consequence is administered by the 


Department of Publie Health, as pro- 
vided for in the Public Health Act 


of the Province of Ontario. If the 
bed capacity is large enough to make 
this method administratively econo- 
mical, as it is in Toronto, then we be- 
lieve it is the better plan, otherwise 
it might seem more reasonable to 
have an isolation wing as part of a 
general hospital. 

In any ease, the proper hospitali- 
zation of communicable diseases is 
necessary, both in the interest of pa- 
tients who cannot be properly cared 
for at home, as well as to prevent the 
spread of infection where isolation in 
the house cannot be definitely main- 
tained. 

Unfortunately, sickness of all 
kinds and poverty very often go 
hand in hand. It is impossible to do 
proper health work in the home that 
has not 4 sufficient income to meet 
its reasonable needs. Furthermore, 
this lack of income frequently results 
from sickness. It must be apparent 
then that the health worker, whose 
primary duty is to apply the know- 


ledge of preventive medicine, is also 
definitely interested in the proper 
medical care of the sick. 

To my mind, an excellent way of 
providing for the hospital care of the 
indigent sick is as we have it in To- 
ronto. Patients requiring in-patient 
treatment are admitted to the wards 
of the various hospitals and sana- 
toria. The city pays the per capita 
diem rate of $1.50, which rate is set 
by the Provincial Government, and 
is applicable for all indigent patients 
who can prove residence in the muni- 
cipality. The responsibility for de- 
ciding as to the patient’s eligibility 
for treatment at Toronto’s expense 
is left to the City Relief Officer, who 
examines him as to financial condi- 
tions and residence. Those who can 
be. cared for in the out-patient de- 
partment of the hospitals are given 
treatment there, the city paying 32¢ 
for each visit or treatment. This is 
one point at which we feel the city’s 
interests should be carefully safe- 
guarded, as there are doubtless pa- 
tients attending out-patient clinics 
in Toronto, as in many other cities, 
who are able to pay and should go to 
a private physician. Whenever there 
is reason to question their eligibility 
for free treatment, a report from the 
district Public Health Nurse can 
speedily settle the point. 

During the year 1923, the city of 
Toronto paid to the hospitals and 
sanatoria the sum of $720,000 for 
maintenance of indigent in-patients, 
on the $1.50 per diem basis, as well 
as the sum of $55,000 on account of 
indigent out-patient treatment. 
Many of these cases were sent to the 
hospital on the recommendation of 
a Public Health Nurse. This is an- 
other demonstration of the close co- 
operation between Hospital and 
Health Department. 

However, I believe that while the 
Health Department is, for the rea- 
sons given, interested in the fact that 
the sick be cared for, it should not 
be a function of that department. 
The department may be forced into 
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treatment work for various reasons, 
but when it is, it is getting out of its 
real field and expending appropria- 
tions that should be otherwise used. 
The actual medical and nursing care 
of the sick is, of course, a long way 
from the finished treatment of the 
patient. This fact has been recog- 
nized and an effort made to deal with 
it through the Hospital Social Ser- 
vice Departments. 

In Toronto, the Toronto General 
Hospital has its own efficient Social 
Service Department, and in this way, 
by co-operating with the Health De- 
partment, it relieves the city of the 
cost of this service. For the other 
thirteen hospitals and the five sana- 
toria, to which Toronto’s patients are 
admitted, the Public Health Depart- 
ment provides the service as part of 
the public health nurses’ programme. 
This is carried out by placing one or 
more public health nurses in each 
hospital and using the general field 
staff to do the home visiting, report- 
ing, ete. Thus, the actual hospital 
group is really multiplied to the 
number of field workers for home 
contacts, and the nurse who already 
knows the home and is known to the 
people is still used in that home. The 
results achieved in Toronto through 
this method of follow-up amply justi- 
fy the work and expense it entails. 
This method has also meant a very 
satisfactory linking up of two ser- 
vices (a good piece of team work), 
both the Health Department and the 
Hospital helping to solve the pro- 
blem of the home. In addition, the 
hospitals are teaching centres, and 
as such, affect the work of the next 
generation by means of their in- 
fluence on their graduates, many of 
whom finally attach themselves to 
Publie Health Organizations. 

There are certain other definite 
public health problems, that affect 
to a great extent the whole commun- 
ity, which are largely institutional or 
hospital ones, such as— 

Tuberculosis Cases—These make 
great demands upon Hospitals and 


Sanatoria, the institution being an 
essential link in the chain of care 
and prevention of this disease. 

.. Mental Cases—Which are so closely 
interwoven with all health and 
social problems, must be studied and 
in many cases cared for in the hos- 
pital. 

At the present time, under the De- 
partment of Public Health in To- 
ronto, there is a staff of Mental Hy: 
giene Workers, under the direction 
of a Psychiatrist. The staff at pre- 
sent consists, besides the director, of 
two nurses, with special psychiatric 
training, two psychologists, a psy- 
chiatric social service worker and a 
stenographer. 

Realizing that the most construc- 
tive work can be done in this field in 
the education and training of the 
feeble-minded child, the Division of 
Mental Hygiene specialized on school 
survey work, and the follow-up of 
the graduates from the system of 
auxiliary classes that are maintain- 
ed by the Board of Education, with 
whom we work in very close co-op- 
eration. Through the activities of 
this staff, fifty auxiliary classes have 
been inaugurated, with two trade 
schools for adolescents, one for boys 
and one for girls, and while it is felt 
that this number is not sufficient for 
a city the size of Toronto, the open- 
ing of additional classes is retarded 
owing to the over-crowded condition 
of our schools. Many of the cases 
of mental disease that are encount- 
ered by the public health nurses in 
their districts are also handled 
through this division, which of neces- 
sity works in close co-operation with 
the psychiatric clinics in general hos- 
pitals, with the psychiatric division 
of the Juvenile Court, and in an ad- 
visory capacity to such organizations 
as the Big Brother and Big Sister 
Branches. It is hoped that the fol- 
low-up system which is now being de- 
veloped will, even in a comparatively 
short time, inhibit many cases that 
would otherwise become delinquents. 

Venereal Disease Cases—The treat- 
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ment of venereal disease is carried 
on in Toronto hospitals as part of a 
provincial scheme for the control of 
these diseases. The war, which 
brought to public attention in Can- 
ada the fact that these diseases con- 
stitute a serious national menace, 
also furnished sufficient public opin- 
ion to make possible the passage of 
laws dealing with their control and 
the granting of money for their 
treatment. 

In 1918, the Venereal Disease Pre- 
vention Act of Ontario was passed. 
Under the provisions of this Act, all 
hospitals receiving government aid 
were required to provide treatment 
for these diseases. 

In 1920, the Federal Government 
of Canada granted $200,000 for the 
work of Venereal Disease Control, 
the money being distributed between 
the various provinces on a per capita 
basis, one condition being that the 
provinee receiving its share of this 
grant must also provide an equal 
amount. The Province of Ontario 
has had annually since 1920 the sum 
of $114,000 to help earry on this 
work. 

On behalf of the Federal Govern- 
ment the Provincial Board of Health 
makes all arrangements with the var- 
ious hospitals and other institutions 
when establishing the clinics. The 
Provincial Government allows the 
hospital the sum of $1,000 towards 
the initial cost of clinic equipment, 
$500 annually towards the salary of 
a physician and a similar amount an- 
nually towards the salary of a social 
service nurse, as well as 50¢ per day 
for each in-patient and 50c¢ for each 
treatment given in the out-patient 
clinics. The records are standard for 
all clinies and are also supplied free 
by the Provincial Board of Health. 
In addition to these payments, the 
city of Toronto pays the hospitals 
the same rate as is paid for other in- 
digent patients for all Toronto V.D. 
eases given treatment in both in- 
patient and out-patient departments 
of the hospital. This same rule ap- 
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plies to all other municipalities. 

There are, in Toronto, under the 
government scheme, six clinics, locat- 
ed in as many hospitals. By an ar- 
rangement made between the Pro- 
vincial and Local Board of Health 
and the Hospitals, the clinics are held 
as far as possible at different hours. 
In this way, it is possible to secure 
treatment for a venereal disease 
ease at any hour of any day of the 
week, except Saturday and Sunday. 
During 1923, 1367 new patients were 
admitted to these clinics and 33,584 
treatments were given. During this 
same period the social service nurses 
in Venereal Disease Clinies in To- 
ronto made 3,405 visits to the homes 
of their patients. During the same 
period 657 persons, the contacts and 
alleged sources of infection for 
veneral disease cases were examined, 
with the result that 164 of these were 
found to have syphilis and 44 to have 
gonorrhoea. 

The Provincial Board requires that 
each Venereal Disease Clinic, in or- 
der to be eligible for government 
aid, must employ a full-time social 
service worker, who shall be a grad- 
uate nurse. In Toronto, the nurses 
in all the hospitals, except one, have 
been appointed and are paid by the 
City Department of Health. The 
$500 paid by the government to the 
hospital is forwarded from the hos- 
pital to the Department of Public 
Health and the amount is credited by 
the Health Department to the cost 
of maintaining a nurse at the hospi- 
tal in connection with this work. 

There are numerous other health 
services furnishing opportunities 
for treatment and cure, which are 
made possible only by means of the 
close co-operation of the hospital and 
health department. In other words, 
the hospital, by caring for the sick, 
permits the re-adjustment of the 
home by health and social agencies, 
and also is a factor in the preven- 
tion of the spread of infection 
through hospitalization of cases. The 

(Continued on page 97) 
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Sight Saving Classes in Toronto 
By BARBARA A. ROSS, Reg. N., 






Supervisor of School Nursing, Degartment of Public Health, Toronto. 


jATHIN recent years, increas- 

ing interest has been shown 

in the welfare of the handi- 
capped child. As a result, several 
kinds of auxiliary classes have been 
established to meet the special edu- 
cational needs of these children. One 
type of auxiliary class which is com- 
paratively new is the one established 
for the benefit of children handicap- 
ped by sub-normal vision, who are 
unable to benefit from the instruction 
of the ordinary class room but are 
not suitable pupils for the Institute 
for the Blind. These classes are called 


Myopic Classes, Conservation of 
Vision Classes, or Sight Saving 
Classes. 


The movement for better care and 
training of children with defective 
vision began in England following 
the meeting of the International Con- 
gress of School Hygiene, held in Lon- 
don in 1907. To Dr. N. Bishop Har- 
man, the founder of Myopic Classes 
in London, is due largely the success 
of this progressive step in elementary 
education. The success of this pro- 
ject in England led to the establish- 
ment of sight saving classes in the 
United States—in Boston and Cleve- 
land in 1913. Many other cities in 
that country have since followed their 
example. There are now over forty 
of these classes in operation in New 
York City. 

The first sight saving class in Can- 
ada was opened in Halifax in 1917, 
soon after the explosion in Halifax 
harbor. 

In Ontario, the Auxiliary Classes 
Act, passed in April, 1914, provides 
for the establishment of Myopic 
Classes or Special Classes for children 
whose sight: prevents them making 
satisfactory progress even when pro- 
vided with proper glasses and placed 
in front seats, or whose sight would 


be further impaired by using the to the Board of Education resulted 


ordinary text-books and other means 
of instruction. 

In Toronto, many school teachers, 
the members of the school medical 
staff and some leading oculists, es- 
pecially those connected with the 
clinies of the Hospital for Sick Chil- 
dren, believed that there was an ur- 
gent need for such classey in our 
schools. A committee was formed un- 
der the auspices of the Institute for 
the Blind to gather data, indicative of 
the extent of the problem of defective 
vision in our schools. A survey of 
the Public Schools was carried on in 
1920 in co-operation with the Depart- 
ment of Public Health and the Hos- 
pital for Sick Children, utilizing the 
existing hospital school and district 
records. 

According to the medical advisers 
consulted by the Survey Committee, 
children with only one-third or less 
of normal sight would certainly fall 
in the class of those with defective 
sight requiring special classes. Thus, 
only those children who tested 20/60 
or less by the Snellen Test were con- 
sidered in the survey. In ordinary 
English, this means that the smallest 
type that any of the children con- 
sidered could read at a distance of 
twenty feet was nearly an inch high, 
whereas, at this distance, a normal 
child can read type about one-third 
that size. 

Four hundred and ten cases were 
recorded, and of this number one 
hundred and sixty-five had received 
treatment which had proved ineffec- 
tive.. It was reasonably certain that 
no treatment would make these pupils 
suitable for the ordinary class. The 
remainder had not yet received treat- 
ment, but even after treatment many 
would doubtless require special in- 
struction. 

The presentation of these findings 
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in the establishment of Toronto’s first 
sight saving class in Orde Street 
Model School in March, 1921. Two 
other classes have since been opened 
—in Duke of Connaught School, 
March, 1923, and in Brock Street 
School in September, 1923. 

With the limited accommodation 
available, prospective pupils for those 
special classes are carefully studied 
before admission. Probable cases are 
brought to the attention of the school 
medical officer in the routine physical 
examination, and in special examina- 
tions—when the school nurse thinks 
that special treatment may be neces- 
sary. The nurses may come across 
these pupils in the course of a class- 
room inspection or they may be re- 
ferred to the nurse by the teacher 
who has noticed that Jimmie or Annie 
isn’t getting along well. The child 
may come to the nurse compla:ning 
of sore eyes or headaches or inability 
to see the blackboard. Some cases are 
referred by private physicians and 


hospital clinics. 

All these pupils are examined by 
the school medical officer, who recom- 
mends for further examination those 
whom he considers may be suitable 


cases for the special classes. The eye 
specialist attached to the Department 
of Public Health makes the final ex- 
amination and decides as to admis- 
sion. In addition to examining for ad- 
mission he examines each pupil once 
a month, records his findings and ad- 
vises the teacher as to the amount of 
reading and writing to be done by 
each pupil. 


As the aim of the sight saving 
classes is to minimize eye-strain, the 
equipment and method of class-room 
instruction are adapted as far as pos- 
sible to this end. A large, light, airy 
room with north or north-west ex- 
posure is most desirable. If that is 
not available, as it is not in one of 
our schools, blinds at the tops of the 
windows, and at top or bottom of the 
lower sash are required to diffuse the 
sunlight (to be adjusted to shut out 


as little light as possible). For dark 
days there is indirect electric lighting. 
All surfaces in the class-rooms, such 
as walls, desks and blackboards, have 
a dull finish to lessen the glare. The 
walls are buff in color, the desks are 
moveable and adjustable, with sloping 
tops which prevent the children from 
sitting in a stooping position. Ample 
blackboard space is provided for use 
of the pupils to encourage free-arm 
movement and large characters in 
writing and drawing. Other equip- 
ment consists of a table for manual 
work, a series of twenty-four point 
type texts for supplementary reading, 
a type-writer, a type-writer stand, 
piano, dull, buff-colored paper with 
green lines for seat-work, reed for 
basketry, outline. maps and reading 
charts for junior pupils. 


The lesson periods are short. Games, 
songs, folk-dancing and handiwork 
are enjoyed as relief from routine 
work which implies eye-strain. The 
pupils learn to do weaving and bas- 
ketry by touch. Sewing is not allow- 
ed, but knitting is permitted if done 
automatically. The senior pupils are 
taught to use the typewriter. 


Oral instruction and recitation of 
senior pupils are taken in common 
with the normal children. They are 
delighted to measure up with the 
pupils of the regular class. Besides 
promoting a more normal life, this 
mingling with others stimulates com- 
petition with those who will later be 
their competitors in business life. All 
the pupils of the sight saving class 
mingle with the rest of the school at 
recess without restriction. 


The care of the eyes at home and 
at school is emphasized, and home 
habits in this respect are checked up 
as far as possible. 


Very much more depends on the 
teacher in the sight saving class than 
on the teacher in an ordinary grade, 
as she is cut off from the book method 
of modern teaching. Each pupil re- 
quires individual attention. Several 
grades may be represented in the one 
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class. It is therefore quite easy to un- 
derstand that fifteen pupils is con- 
sidered the maximum assigned to one 
teacher. 


One of the contributing factors to 
the success of those classes is their 
happy atmosphere. It is a pleasure 
to see the delight shown by the pupils 
in their work. They are quite free 
from that regrettable sense of infer- 
iority which is often the affliction of 
the handicapped. Whatever unhap- 
py experience they had in the ordin- 
ary class-room, where failure to keep 
up with the others was usually their 
lot, they are now happy and content- 
ed, as under wise and sympathetic 
guidance they are led little by little 
to conquer what had been to them 
insurmountable barriers to educa- 
tion. 


The sight saving classes in Toronto, 
as elsewhere, have already proved of 
great value. Since the opening of the 
first class in 1921, nine pupils have 
been discharged with vision so im- 
proved that with care they are able 
to carry on in the ordinary class- 
room. We should explain that such 
cases are not considered ideal for these 


classes, but were admitted when the 
work first began in our schools. The 
ideal cases are those whose vision will 
never improve and who will require 
to remain in the sight saving class 
during their entire public school 
career. In these latter cases, it is en- 
couraging to note the progress made. 
Many of these pupils on admission to 
the class were behind the usual grade 
for their age, and most of them in a 
short time more than made up for 
time lost. Two have passed the high 
school entrance examination, which 
would doubtless have been an impos- 
sibility if they had remained in the 
regular class-room. 

Up to date, no further provision 
for this type of child has been made 
in Toronto. There are no sight sav- 
ing classes in the high schools as yet. 
We hope when the need arises to re- 
ceive assistance from the Technical 
School as to vocational instruction. 
In order that these children do not 
lose the benefit already received from 
the sight saving class and that they 
may become useful citizens instead of 
burdens on the State, it seems very 
necessary to secure for. them further 
vocational guidance and supervision. 


Resume of Address by Dr. D. S. McNab, Calgary, to Gradu- 
ating Class, Holy Cross Hospital, Calgary, June, 1924 


Very great changes have taken 
place in the methods of caring for 
the sick. Formerly these were of a 
most haphazard and inefficient kind, 
but the development of modern edu- 
cation demanded highly skilled and 
scientific physicians and nurses. 


The history of nursing makes ro- 
mantic reading. Turning over the 
pages one sees the daughters of 
Aesculapius, the lay sisters of the 
Crusaders, St. Frances and St. Hed- 
wig—the last two performing the 
most menial tasks of the probation- 
ary nurse. 


In 1546 St. Bartholomew’s was 
made over to the Mayor and Council 


of the City of London, who estab- 
lished the nursing staff of those days. 
It is revolting to think that many of 
the members of what is now one of 
the noblest of professions, demand- 
ing above all elevated aspirations 
and high ideals, were taken from the 
lowest grades of society. In 1829 
the first attempt in England was 
made to train and send out nurses 
to care for the sick in their homes. 
In 1836 Kaiserwerth ‘‘ Motherhouse,’’ 
in Germany, formed the starting 
ground for the modern training 
school. The modern conception of a 
nurse, however, came largely through 
the influence of the famous Florence 
Nightingale, who was well born, 
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highly educated, beautiful of form, 
but even more beautiful in nobility 
of mind, and much in advance of the 
prevailing ideas of her age. In 1851 
she visited Kaiserwerth and other 
places to study the nursing system 
of continental hospitals. In 1854 the 
Crimean War gave her an opportun- 
ity to put into practise and show 
the advantages of her humane ideas. 
From her time, and largely as a re- 
sult of the noble sacrifice of her own 
life to nursing, the calling has made 
immense strides until it has reached 
the position of being one of the most 
essential and respected of profes- 
sions. 

The success of a nurse depends not 
only on what she knows, but on what 
she is. The performance of her 
nursing duties is but a small part of 
her training, which includes the de- 
velopment of right character, atti- 
tude of mind, habits of life. It is 
not enough to become an average 
nurse. To be successful the nurse 


must not seek merely selfish ends— 
preferment, honor, power: her prime 
duty is to develop the ability to 
solve her problems, to acquire know- 


ledge and character. Study is im- 
portant; diligence and sincerity are 
indispensable. She must cultivate 
personality in order to exercise help- 
ful influence over the sick. A firm 
will must also be hers so that she may 
carry out the purposes she knows to 
be right. She should be adaptable 
in order to overcome adverse circum- 
stances. Resource will enable her to 
give the full benefit of her training 
to her patients. 

She must be industrious and will- 
ing to pursue her calling even 
against her inclinations: i.e., she 
must be willing to do her duty in 
conditions which are unpleasing. 
She must learn to control her temper 
or much of her good work on the 
body will be undone by the effect of 
anger on the mind of her patient. 
She must learn to so influence the 
patient that by skilful tact she may 
have her own way even when their 


inclinations are opposed to her. She 
must be loyal to her training school 
and the doctor. Above all, she must 
pursue a policy of generous loyalty 
to the welfare of the patient, respect 
his rights, his private affairs, and 
do all she can to promote his recov- 
ery. 

Finally, she must be tactful: know 
what to do and what to leave to 
others. Her resourcefulness will en- 
able her to make the necessary modi- 
fications to adjust herself to her 
many and ever-changing environ- 
ment. She must be prepared for the 
inevitable withdrawal of intimacy as 
the critical period passes and the 
family returns to its normal habits 
of life. 

The many irregularities in general 
living conditions to which the nurse 
is forced to adapt herself emphasizes 
the attention she must pay to her 
health, and she must remember not 
to overlook such things as rest, exer- 
cise, sunshine, regular food, and 
fresh air in order that her body may 
maintain its normal standard and be 
able to resist not only disease, but 
also the depressing conditions of the 
sick room. 

‘‘In conelusion,’’ Dr. MeNab said, 
**T beg to call your attention to the 
institution from which you are grad- 
uating—an hospital standing at the 
top of the class in the group of hos- 
pitals to which it belongs. Be loyal 
to it; also to the sisters who have 
instructed you—devoted, capable, 
earnest, conscientious women, who 
have worked hard to instil in you the 
qualities mentioned. We knew you 
as probationers, entering the hospi- 
tal unfamiliar with the ways of the 
institution, yet full of willingness 
and determination. We have watch- 
ed you as you passed through the 
various years of work and courses 
of study; have watched your char- 
acters unfold, and now in the full 
bloom extend to you our hopes, our 
best wishes, our most sincere con- 
gratulations, and the more material 
sheepskins. ’’ 
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Bepartment of Private Buty Nursing 


National Convener of Publication Committee, Private Duty Section, 
Miss AMELIA CAHILL, 723 Bloor Street, Toronto 


Immunity and Immuno-Therapy 
By W. MAGNER 


PART II. 


HE natural defensive forces of 

the body having been reviewed, 

it remains to describe the course 
of events following upon an over- 
throw of these defences, or in other 
words, the occurrence of an actual 
infection. Such an event implies that 
the bodily forces have been tempor- 
arily vanquished, but, unless the vic- 
tim’s resisting power is abnormally 
low, or unless the bacteria gain ac- 
cess in overwhelming numbers, the 
fight is only in its preliminary stages. 
During the early days of the infec- 
tion the leucocytes and antibacterial 
substances normally present in the 
blood are unable to cope with the 
baeteria, which multiply and produce 
abundant toxins that poison the pa- 
tient’s tissues and produce various 
symptoms, such as headache, pyrexia, 
malaise, and perhaps certain loealiz- 
ing symptoms due to involvement of 
some organ, such as the kidney, liver 
or gastro-intestinal tract. In a fav- 
orable case, however, from the very 
onset of the disease the patient’s 
tissues respond to the emergeney by 
mobilizing their resources. More and 
more leucocytes of the type best fit- 
ted to cope with the invading bac- 
teria are formed in the bone marrow 
and poured into the blood stream; 
greater and greater quantities of 
antisubstanees are produced, and 
finally the micro-organisms are de- 
stroyed and recovery ensues. Fol- 
lowing upon this victory the number 


of leucocytes in the blood rapidly re- 
turns to normal, but the antibodies 
usually persist for long periods, dur- 
ing which the patient is immune or 
resistant to fresh attacks from that 
particular bacterium. A response of 
this type, characterized by a rapid 
and abundant formation of anti- 
substances which persist in the blood 
long after recovery, is constant in the 
ease of many of the commoner acute 
infectious diseases. In others, how- 
ever, such in influenza and lobar 
pneumonia, antisubstances, if form- 
ed rapidly, disappear, and as a result 
recovery is not associated with the 
development of immunity. Actually, 
individuals who have been through 
an attack of pneumonia or influenza 
appear to be less resistant than a 
normal individual. 


Leucocyte Count 


A study of immunity reactions, or 
in other words, the changes which 
occur in the blood during the course 
of an infection, has led to the de- 
velopment of many tests which are- 


valuable aids in diagnosis. Thus an 
enumeration of the number of leuco- 
cytes in the blood is, as every nurse 
knows, a common procedure. It 
serves to determine the presence or 
absence of an inflammatory focus in 
the body, as the development of such 
foci is almost invariably associated 
with a very great increase in the 
number of circulating leucocytes. 
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Widal Reaction 

Again infection with the typhoid 
bacillus leads to the appearance in 
the blood of certain antibodies 
known as ‘‘Agglutinins,’’ because 
they possess the power of agglutinat- 
ing the bacilli or causing them to 
come together in clusters. The 
‘*Widal Reaction’’ or ‘‘ Agglutination 
Reaction,’’ which is so commonly 
used in the investigation of a sus- 
pected case of typhoid fever depends 
upon the presence of these agglutin- 
ins. In earrying out the reaction 
the patient’s serum is added to a sus- 
pension of typhoid bacilli in saline 
solution and the mixture observed 
either with the microscope or the 
naked eye. If the bacilli cease mov- 
ing about in the fluid and finally 
cluster together, we have demon- 
strated the presence of specific anti- 
bodies for the typhoid bacillus,- and 
are justified in assuming that the 
patient is suffering from typhoid in- 
fection, or has suffered from such an 
infection at some previous date. 


Pneumococcus Typing 


In cases of lobar pneumonia it is 
often of importance to determine the 
type of pneumococecus which is re- 


sponsible. Here also we apply our 
knowledge of immunity reactions, 
but in a somewhat different fashion. 
Pneumococci are classified as belong- 
ing to Type I., Type II., Type III., or 
Group IV., the latter comprising 
several closely allied strains, and in 
the laboratory is kept a supply of 
antiserum for each of the first three 
types. This antiserum is prepared by 
‘inoculating horses or other animals 
with the type in question, and, like 
typhoid antiserum, has the power of 
agglutinating the particular strain of 
pneumococci of other types. In ecar- 
rying out the test the procedure is 
to isolate the organism from the pa- 
tient’s blood or sputum, suspend it 
in saline solution and determine 
which antiserum causes its agglutina- 
tion. If it is not affected by anti- 


sera for either of the three definite 
types, it is classified as belonging to 
Group IV. 


Tests similar to those described, in 
as much as they depend upon the de- 
velopment of antisubstances in the 
animal body following upon natural 
or artificially produced infections, 
may be employed in the diagnosis of 
various other bacterial diseases, such 
as tuberculosis, gonorrhoea, bacil- 
liary dysentery and Malta fever. 


The study of immunity reaction 
has not only provided us with tests 
which have simplified the diagnosis of 
many bacterial infections, but it has 
also led to some of the most brilliant 
and epoch-making advances in the 
prevention and treatment of human 
disease. 


(To be concluded. Part I. appeared in 
the December number of “The Canadian 
Nurse.”) 


CORRECTION 


The table of statistics of Red Cross 
Home Nursing classes in Canada, as 
published on page 745 of the Decem- 
ber number of ‘‘The Canadian 
Nurse,’’ should read :— 


Canadian Red Cross Home Nursing 
Classes—January to June, 1924 


No. of 
pupils in 
Classes in Classes completed 
operation completed classes 


Province June 30-’24 Jan.-June Jan.-June * 


British 

Columbia 260 
Alberta 26 
Saskatchewan .. 0 
Manitoba 68 
709 
New Brunswick 4 


Prince Edward 
Island 26 


Ontario 


1,093 
R. E. HAMILTON, R.N. 


*75% Attendance. 
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Bepartment of Nursing Education 


National Convener of Publication Committee, Nursing Education Section. 
Miss EDITH RAYBIDE, General Hospital, Hamilton, Ort. 


The Training of Nurses 


(Eprtor’s Note:—The following article written by Herbert L. Eason, C.B., C.M.G., 


M.D., MS., 
Heatran, August, 1924. This article is a 


Superintendent, Guy's Hospital, London, was published in Tue Wortp’s 


iticism of the Report on Nursing and Nursing 


Education in the United States, as ae by the Committee appointed by the Rockefeller 


Foundation for the study of Nursing 


ducation, 


We are ne to publish with Dr. Eason’s article a letter written by Miss Jean E. Browne, 
? 


anadian Nurses’ Association, to the Editor, THe Worup’s HEALTH. 


Miss 


Browne’s letter was published in the November number of THE Wor.p’s HEAuTH.’’) 


HERE is something in the dry 

yet intoxicating atmosphere, both 

physical and mental, of the United 
States that stimulates the reforming 
spirit, which occupies itself not only 
with the States themselves tut with 
other countries less favored both in 
climate and social conditions. With 
the aid of the vast sums of money 
provided by the Rockefeller Trust, 
its directors are able not only to carry 
on investigations and crusades in the 
New World, hitherto deemed im- 
possible in the more lethargic Old 
World, but actually to extend their 
activities to all the quarters of the globe 
in the hope of making the whole 
universe a place fit for Americans to 
live in and to be satisfied with. Hence 
the Rockefeller Foundation is familiar 
to the well-informed of all countries 
as a patron of research, an organiser of 
investigations, and a munificent bene- 
factor to those who may persuade the 
almoners of this great trust that their 
work is valuable. 

For this reason any volume that 
appears before the world with the 
imprimatur of the Rockefeller Found- 
ation is bound to be read and received 
with serious attention and anxious 
consideration. The report under re- 
view, dealing with the problem long 
familiar to the United States and 
England, and of pressing importance 
in other countries where the nursing 
of the sick is not yet highly organized, 
should be and will be read by everyone, 
in every country, who is interested 
in the development and progress of 
the profession of nursing. 


But a word of warning must be 
uttered lest the recommendations of 
the Rockefeller Committee be taken 
as applicable to every hospital in every 
country, however primitive. The old 
parable as to the putting of new wine 
into old bottles is still apt, and there 
is a very great danger that the new 
wine of the Rockefeller Foundation 
may burst the bottles in many a 
country of Eastern or even Western 
Europe, if poured in too rapidly. 
With this warning let us review the 
main conclusions arrived at by the 
Committee. 

PRELIMINARY EDUCATION 

The Committee think it should be 
laid down as a general principle that 
every training school should require - 
that all applicants for admission should 
have taken a full high school course 


of training; and it distresses them to 


note that there has been a striking 
decrease between 1914 and 1918 in 
the number of training schools in the 
United States requiring the full high 
school course before entrance. The 
percentage fell from 40.6 in 1911, to 
28.1 in 1918. 

It may be said at once that even 
in England it is impracticable to 
require a full high school course from 
every applicant. To do so would 
merely result in an insufficient supply 
of nurses. As nursing service in 
hospitals in England is still voluntary, 
one must take the best applicants 
one can get, and it is difficult to see 
how one is to obtain a higher standard 
of preliminary education except by 
the co-operation of high school head 
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mistresses, and by propaganda in 
schools in support of nursing as 
@ profession. And head mistresses 
rightly say that. it is difficult for them 
to help the hospitals to any appreciable 
extent as long as there is any con- 
siderable interval between the age 
for leaving school and the age for 
entering a hospital; for in this interval 
the girls pass out of the sphere of 
influence of the head mistress and take 
some other occupation or profession. 
HospitaL TRAINING 

The Committee is strongly opposed 
to the existing “apprenticeship” sys- 
tem of training nurses. It is stated 
that: 

“Gradually it has become apparent 
that the old system is a slow and 
cumbrous method of education; that 
it often has not even the virtues of 
true apprenticeship wherein pupils 
work directly under the eye of a master. 
For in the hospital ward the immediate 
superior of the new student is the 
head nurse, responsible for the manage- 
ment of the ward unit, large or small, 
according to circumstances. Her 
duties are principally executive; as a 
teacher she is rarely equipped. With 
the best teaching equipment, she 
must in any case, after satisfying the 
imperative claims of ward manage- 
ment, have but the scantiest margin 
of time or attention available for the 
students. Often, indeed, she is her- 
self a student learning administration, 
the practical running of a ward with 
its countless details as to supplies, 
assignment of nurses, household man- 
agement, etc.” 

The remedy suggested is that the 
hospitals to which training schools 
are attached should be staffed aimost 
entirely by trained women, and that 
the probationer nurses should enter 
the wards on much the same footing 
as medical students; to be taught, 
but not to do the work. And the 
trained nurses are to be relieved of 
most of their routine work by the 
introduction of a lower grade of nurse, 
or nursing worker, a child of Gibeon, 
who shall hew the wood and draw the 
water while the trained nurse does 
the really useful things. 


The main objection of the Com- 
mittee to the present system of nursing 
training is that it involves routine 
duties, and these are abhorrent to 
the Committee. They state: 

“The probationers’ time is as plainly 
misused as in excessive ward work 
when they spend weeks in making 
surgical dressings for the hospital 
which they could learn to make in a 
week, or waste months in the diet 
kitchen preparing salads for private 
patients, cooking in quantity for the 
wards, or cleaning vegetables. Such 
time is worse than wasted, for the 
unreasonableness and monotony of 
such assignments naturally tend to 
chill the beginner’s enthusiasm and 
responsiveness to the first flush of 
interest in her new career.”’ 

One may say at once that cleaning 
vegetables and cooking for the wards 
is not done by the nurses in English 
hospitals, but by the kitchen or 
domestic staff, but there are many 
routine duties which must be carried 
out daily by nurses both while in 
training and in private practice; and 
routine is not only a valuable factor 
in education, but a most valuable 
assistance to intellectual development. 
One must be always thinking. In 
this connection it may be permissible 
to quote from Professor A. N. White- 
head, one of the most distinguished 
mathematicians and philosophers in 
England, who is shortly going to the 
University of Harvard as Professor 
of Philosophy: 

“Tt is a profoundly erroneous truism, 
repeated by all copy books and by 
eminent people when they are making 
speeches, that we should cultivate the 
habit of thinking of what we are 
doing. The precise opposite is the 
ease. Civilization advances by ex- 
tending the number of important 
operations which we can _ perform 
without thinking of them. Operations 
of thought are like cavalry charges 
in a battle—they are strictly limited 
in number—they require fresh horses, 
and must only be made at decisive 
moments.” 

This is an admirable apology for 
routine as an educational factor. 







































Operations and services performed 
day after day throughout a period of 
three years become bone of one’s 
bone, automatic but thoroughly ac- 
curate, reliable and unforgettable. 
To keep nurses learning new things 
every day without considerable in- 
tervals of routine will lead either to 
superficiality or mental breakdown. 


LENGTH OF CURRICULUM 


The curriculum is to be intensified 
and shortened by the reduction of the 
present three years to two. The 
Committee states: 


“Tn our opinion the reduction of the 
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present three-years’ course is of the 
first importance, both in order to aid 
in meeting the increased demands 
for nursing service of all kinds in all 
parts of the country, and to aid in 
recruiting students who may well 
hesitate to devote three years to a 
training to which they may be willing 
and able to give a shorter period of 
time. The three-years’ course not 
only should be radically reduced by 
about one-fourth, but can, in our 
opinion, be so reduced to the advantage 
of training.” 

The curriculum suggested is given 
below :— 


CurRICcULUM 


Proposal for Preliminary Terms (15 weeks). 


SUBJECTS 
Chemistry 


Total Hours per week: 


Laboratory 


hrs. Lecture 





Ele AA) re eee ee my Sent nL NAS AW 5) 60 2 2 
Anatomy and Physiology Pe ante eee ee eho i Lee 90 2 4 
II ees a a ere nS en Ss 45 1 2 
Elementary Nursing (including Bandaging and Hospital 

Pe 2c Sg os ee dha niem 90 2 4 
Dr ec ne ae se ace ances 15 1 ae 
Teil tn a Re es. eS LL 60 2 2 
Introduction to Social Aspects of Disease--___......-.------- 15 1 aa 
I a ns pin ain ea es ene ne 15 iz 1 

390 11 15 

Proposal for the Division of Service. Months 
Medical, including Medical Wards, Communicable Diseases, Diet Kitchen (2)----- 6 
eI on eR a Sta ee ee SA BBL 
Surgical, including Surgical, Gynecological and Orthopaedic Wards, Operating Room 

or Accident I Te he ee han, A aloe eon hr 6 
re a Pe pas ew tia aia crete 3 
ce og ee ee het 2 
Dispensary, including Medical Clinics, Surgical Clinics, Children’s Clinics ._____-__- 3 
TERR nd te ee ee, ee en a eae ke eke 2 





Proposal for Theoretical Instruction. 
Nursing in Medical Diseases 
Elementary Pathology 
Materia Medica 


Operating Room Technique, ’ Orthopaedi 


Nursing in Surgical Diseases, including Gynecology 
aedic Nursing 


Nursing in special Diseases, Eye, Kar, Nose, Throat and Skin_._-.-.-----.------- 15 
EEE EEE ELE EEE 30 
Nursing in Diseases of Infants and Children--_............-------------------- 30 
Nursing in Communicable Diseases including Venereal, Tuberculosis ---_----------- 45 
Nursing in Mental and Nervous Diseases_.._...._....---_------_--------------- 45 
ee Sen reannnen ENRON EINIMNNE tbs Wo Ss cece cee weeeu 30 
SAC UOIINI SINNER rite 2 es 2 is op ich wo cwelsnna kkudietwowseinn 30 
Social Aspects of Disease (naeienentiog | a 15 
History of Nursing, including Ethics, Professional Problems__.............-.----- 45 






Total: 2 years, 15 weeks. 


(1) In addition to instruction in the preliminary term, additional hours in nursing 
procedures are planned for the summer term. 


(2) In addition see under Dispensary. 
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On reading this through, I feel 
like the Harvard student, who, after 
one of his courses of intensive study, 
was asked what he thought about 
it: “Well, Doc” he said, “I feel 
just numb.” 

As a curriculum for a woman 
doctor it is inadequate; for a nurse it 
is excessive and superfluous. The 
Committee appears to look upon a 
nurse as a person to be trained to 
become a sort of doctor’s assistant. 
This is not her function. Her duty 
is to carry out accurately the in- 
structions of the doctor as to the 
nursing of the patient; it is not her 
duty to assist in treating the patient. 
The argument that she should be in 
a position to understand all that the 
doctor is doing and ordering is fal- 
lacious. To do so she would have to 
have a full medical education, and 
become a doctor herself. 

A curriculum such as that outlined, 
though it looks well on paper, will 
fail in practice. What the nurse will 
be taught will be beyond her powers 
to absorb in the time allotted, and she 
will only get a dangerous smattering 
of many subjects which she cannot 
thoroughly grasp. It is far better that 
she should accept a more modest 
programme and learn it thoroughly. 

I have read this important volume 
carefully through from cover to cover, 
but I must say that I am not as yet 
converted to the view that the appren- 
ticeship system of training nurses is 
afailure. I have often taken American 
visitors over my hospital and answered 
their enquiries. I am always amazed 
at the apparent hopelessness of our 
methods as seen by their eyes, and 
at their despairing admission that 
after all we turn out in England a 
nurse who is second to none. As 
one responsible to some extent for the 
training of nurses in my own hospital 
I feel rather like the artist in Don 
Quixote who, being asked what he 
was painting, answered modestly: 
“That is as it may turn out.” We 
do our best according to our lights, 
and must be judged by the result. 
And I do not think that everything lies 
in intensive courses and ‘‘quizz’’ classes. 


I feel that in our hospitals we may 
to some extent resemble Oxford, as 
viewed by Professor Stephen Leacock: 

“Oxford is a noble University. 
It has a great past. It is at present 
the greatest university in the world, 
and it is quite possible that it has a 
great future. Oxford trains scholars 
of the real type better than any other 
place in the world. Its methods are 
antiquated. It despises science. Its 
lectures are rotten. It has professors 
who never teach, and students who 
never learn. It has no order, no 
arrangement, no system. Its curricu- 
lum is unintelligible. It has no presi- 
dent. It has no state legislature to tell it 
how to teach, and yet—it gets there. 
Whether we like it or not, Oxford gives 
something to its students, a life and 
mode of thought, which in America 
as yet we can emulate but not equal.” 

We in England are conservative, 
bound to some extent by tradition, 
influenced by atmosphere and an- 
tiquity, self-depreciatory and yet hard 
to move. 

Are we right or are we wrong in 
our methods? I feel that the result, 
and not the theoretical curriculum, 
is the criterion by which we should be 
judged. 

PROBATIONERS’ ACCOMMODATION AND 
SoctaL Lire 

There is no space in this short 
review to dilate upon the report of the 
Rockefeller Committee on this aspect 
of a nurse’s training. One statement 
impressed me very much: ‘No Train- 
ing School of the group studied has 
as yet provided single rooms for all 
its students.” Privacy for a pro- 
bationer is quite as desirable as 45 
hours’ instruction in Bacteriology. 

It appears very doubtful if the 
recommendations of the Committee 
either as regards the shortening and 
intensifying of the curriculum or the 
provision of a lower grade of nurse 
will meet with the approval of the 
Medical and Nursing Profession in 
the United States. It is almost cer- 
tain that they will not be approved in 
England. Nevertheless, the report of 
the Rockefeller Committee is such 
an important piece of investigation, 








and such a stimulating document that, 
as has been said above, it should be 
read by everyone who is interested in 
the training of nurses in any country. 


(To the Editor of ‘‘The World’s 
Health”’ 


Dear Sir :—It is not with the delib- 
erate intention of trying to act the al- 
leged part of Canada, that of ‘‘inter- 
preter between England and the 
U.S.A.,’’ that I am writing you re- 
garding Dr. Eason’s article in the 
August number of ‘‘The World’s 
Health’’, but rather that this article 
constitutes'a challenge to those who 
are interested in the training of 
nurses. In this instance, neverthe- 
less, I believe it happens that the 
consensus of thought among Canad- 
ians within both the medical and 
nursing professions, might be said 
to be midway between the experi- 
ments recommended by the Rocke- 
feller Report, and the training of 
nurses recommended by Dr. Eason. 

In so far as the Rockefellr Report 
might appear to glorify nursing as 
a highly educated and self-sufficient 
profession without special regard to 
the service motive which has made 
it possible to reeruit the finest type 
of women for nursing, we must take 
exception to it. That, in my opinion, 
is the great weakness of this docu- 
ment. 

The appeal of service which nurs- 
ing makes to the spiritual forces in 
a young woman is the deciding fac- 
tor which draws her into the nursing 
profession rather than into some 
more lucrative and pleasing calling. 
Beeause this motive is strong, the 
nurse is able to perform lowly tasks 
for the sick, and to feel no hardship 
in a course of training which follows 
the ‘‘apprenticeship’’ method. She 
enters the training-school with a 
realization of the fact that her edu- 
cation as a nurse must take second 
place in a case of conflict between it 
and the care of the patients in the 
hospital. 
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On the other hand, we see no evi- 
dence of a realization of this power- 
ful motive in Dr. Eason’s thought. It 
would appear that his idea of a nurse 
is a thoroughly trained automaton 
whose only lode-star is obedience. 
It is a characteristic feature of the 
modern young women in this coun- 
try, at least, that she does noth- 
ing blindly. She insists on thinking 
for herself. If she chooses nursing 
as her profession, she does not see 
any necessity for suspending her pro- 
cesses of thought. She believes that 
her intelligence is a gift to be used 
for humanity, and she uses it. She 
has no notion of trying to usurp the 
domain of the physician; that is, the 
diagnosis and treatment of disease, 
but she has great respect for her own 
part in the healing of the sick; that 
is, the expert administration of nurs- 
ing care, accurate, intelligent and dis- 
eriminating observation of the pa- 
tient’s condition, and the constant 
giving of her sympathetic under- 
standing to inspire her patients with 
confidence and hope. Be very sure 
that this young woman does not con- 
sider she is working for the doctor. 
She has very definite ideas that she 
is working for sick people. She is 
endeavoring to give to the physician 
intelligent co-operation rather than 
blind obedience. If she has a dis- 
ciplined mind, there will not be the 
slightest friction between her and the 
physician whose orders for the pa- 
tient she is carrying out, provided 
that he, too, has a disciplined mind. 


It is quite possible that the type 
of training Dr. Eason recommends 
would turn out good institutional 
machines, but I am wondering what 
would happen to the nurses who go 
out into the small towns and rural 
communities of Canada with this 
equipment. The nurse who had all 
initiative and resourcefulness trained 
out of her would find herself in a 
sorry plight when the nearest physi- 
cian was anywhere from twenty-five 
to fifty miles distant, with the pos- 







84 THE 


sible additional circumstances of bad 
roads and bad weather, It is a fact 
that work which defies criticism is 
being carried on in the Red Cross 
Nursing Outposts which are establish- 
ed in outlying, sparsely-settled rural 
communities in this country. The 
doctor calls when possible, but be- 
tween his infrequent visits the nurse 
earries on. I think we may boldly 
claim that an alert mind is a prime 
requisite for such a nurse. 


Nowadays, an enlightened public 
demands not only scientific care of 
the sick, but also the adoption of mea- 
sures for preventing sickness. To 
promote the latter, we have simply 
to appropriate the discoveries of medi- 
eal science. Fortunately, there are 
no mystic walls built up around these, 
and no ‘‘high priest’’ is necessary to 
deliver them. In the field of public 
health, it is hard to imagine the 
obedient automaton as a successful 
teacher of personal hygiene, because 
this is work which requires a resource- 


ful and strong personality, backed up 
by an intelligent grasp of the subject. 


One can perhaps sympathize with 
Dr. Eason’s feeling of numbness on 
reading the curriculum outlined in 
the Rockefeller Report. To be sure, 
the curriculum of the student nurse 
has, for some years, provided oppor- 
tunities for criticism, especially on 
the part of the medical and surgical 
staff of the hospitals. I think the way 
this criticism has been met and over- 
come in Toronto will bear telling. 


In Toronto a centralized scheme of 
teaching student nurses was worked 
out during the war and has been in 
effect ever since. A Training School 
Committee, composed of the Superin- 
tendent of Nurses of each of the ele- 
ven schools, is responsible for the 
planning of the education of some 
eight hundred and fifty student 
nurses. This committee holds confer- 
ences with the members of the Faculty 
of Medicine of the University of To- 
ronto and all the physicians and sur- 
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geons who assist with the teaching in 
the city training schools. These con- 
ferences provide an invaluable oppor- 
tunity of studying the curriculum as 
a whole, and of making certain ad- 
justments where there is evidence of 
overlapping. The careful study thus 
given to the curriculum, through the 
medium of these conferences, has cor- 
rected the impression formerly held 
by some of the members of the medi- 
eal profession that the schools were 
endeavoring to give a poor course in 
medicine rather than a good course 
in nursing. 


Rather big and useful .things can 
be accomplished through intelligent 
co-operation. 


JEAN E. BROWNE, 
President, Canadian Nurses’ 
Association. 


A new justification of the skyscrap- 
er is being put forth by Dr. Edward 
P. Davis, an American who headed 
the volunteer medical service corps 
during the war. He claims that the 
higher stories of skyscrapers are 
among the best of health resorts. ‘‘It 
is obvious,’’ says the New York 
‘*Post’’ in commenting on this theory, 
‘“‘that in the upper strata of a city’s 
atmosphere, pierced by the high 
buildings, there is more sunlight and 
the air is purer. Painstaking re- 
search has revealed that microbes 
seem to obey the zoning laws faith- 
fully and diminish in numbers as they 
ascend toward the apex of one of the 
lofty pyramids of modern cities. One 
of the results of aviation will be the 
use of the rooftops, in a striking re- 
version to the Oriental custom that 
finds the whole cycle of existence 
lived at the summit of the house. The 
soaring shaft to be reared by the Uni- 
versity of Pittsburgh or the thousand- 
foot edifice to be erected in Rome, is 
typical of an age that spurns the 
ground and seeks the sky for practi- 
eal reasons and not merely in epic 
obedience to a spiritual impulse.’’ 
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Making the Country Safe for Children 
(Concluded) 
TALIAFERRO CLARK, Surgeon, United States Health Service 


Measures Applicable to Rural 
Conditions 


It is not easy to say what form of 
child health supervision should be 
undertaken in a given. rural district. 
Much will depend on the resources 
of the state or provincial boards of 
health and their ability to give 
assistance, the existence or otherwise 
of local boards of health and their 
efficiency, the size of the district, 
the density of the population, the 
average wealth, intelligence and educa- 
tion of the citizens, and the health 
problems most in need of attention. 

To those speaking from the pro- 
fundities of academic knowledge and 
with the wisdom of inexperience the 
task may appear simple, but there is 
no royal road to success in such dis- 
tricts. Methods and measures which 
give good results in cities, in incor- 
porated towns, and even in thickly 
settled rural areas cannot be employed 
successfully for the scattered rural 
population. Our knowledge of the 
principles of maternal and infant hy- 
giene is ample, but the personnel and 
facilities for the application of this 
knowledge are lacking. Prenatal 
clinics, child health centers, intensive 
school health supervision, and other 
similar measures of tested worth are 
possible and effective, as a rule, 
directly as the density of population. 


(1 Prenatal and Infant Care 


A study of the vital statistics, when 
these are available and reliable, will 
quite frequently indicate the line of 
attack in prenatal and infant care. 

On comparing the rural and urban 
maternal death rates from puerperal 
causes, per 1,000 live births, in the birth 
registration area, as of 1921, it is 


found that the percentage of maternal 
deaths in urban communities is greater 
than that in rural, both from puer- 
peral septicemia and from other puer- 
peral causes, the greatest being from 
puerperal septicemia. On the other 
hand, a rate of 3.4 from other puer- 
peral causes as compared with 2.0 
from puerperal septicemia in rural 
districts, emphasizes the importance 
not only of the employment of public 
health nurses and other measures to 
prevent infection, but also the pro- 
vision of better obstetrical and lying- 
in facilities. 

These indications are best met, 
in the writer’s judgment, by a more 
extended public health nursing service 
rather than by the establishment of 
prenatal clinics and infant conferences, 
and by the provision of hospital 
facilities on a community or district 
basis, as is already being done in 
some of your provinces. The possi- 
bilities of improvement in rural health 
conditions through the maintenance 
of small hospitals in rural districts 
is receiving more and more attention. 


(2) Pre-School Child 


The health problems of the pre- 
school child largely centre around the 
prevention and correction of physical 
defects, protection against communi- 
cable diseases (including immuniza- 
tion), and the maintenance of proper 
nutrition. The pre-school programme 
in one of our predominantly rural 
states calls for districting the state 
with a state nurse in charge of each 
district, the employment of one or 
more nurses in each county, the 
utilization of volunteer aid and organiz- 
ing groups of women in each town 
and precinct into permanent health 
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groups for house to house visits, 
organizing other groups of women 
to act as aids at conferences, and 
holding child conferences once each 
month at not less than four points in 
the county. Where the districts are 
large, the population scattered, the 
number of available trained workers 
limited, such a plan for child health 
conferences, while offering many possi- 
bilities for health instruction, should 
not be considered other than supple- 
menting the work of the public health 
nurse in the home. 


The success of child health con- 
ferences depends on the ability of the 
mothers to attend, and the regularity 
of their attendances. In many dis- 
tricts chief reliance must be placed 
on home visits by the public health 
nurse, and in others the’ pre-school 
work may with profit be linked up 
with school health supervision. 


(3) School Health Supervision 


Approximately 60 per cent. of the 
school children of the United States is 
enrolled in rural schools. Probably a 
comparable situation exists in Canada. 
The majority of these children are 
without any form of health supervision 
whatever. Not only is the need for 
such supervision very great, but also 
the work in this field is most valuable 
because it offers the readiest approach 
to the solution of many of the child 
health problems. One of the most 
striking examples of this value, with 
which the writer is acquainted, may be 
noted in one of the rural counties of 
Virginia, where child health super- 
vision had its inception in school 
medical service furnished by the county 
health officer, assisted by a public 
health nurse. From this beginning 
the child health activities have ex- 
tended to all forms of infant and child 
care, including dental prophylaxis and 
correction. In other words, the school 
became a centre of information and 
service from which the knowledge 
and appreciation of health values 
spread to the homes with fruitful 
results. School health service is fre- 
quently and probably the best beginn- 


ing for rural child health work because 
of the close association of the school 
with the homes, and the need of 
teaching the rising generation the 
observance of proper health habits 
and the principles of personal and 
general hygiene. The schools offer 
special advantages in this respect 
because the representatives of so many 
families in attendance are thereby 
more accessible for examination and 
health instruction. 


Unfortunately, health work in rural 
schools is confronted by two serious 
difficulties: (1) the lack of personnel 
for adequate medical inspection; and 
(2) the absence of facilities for correct- 
ing hampering physical defects. 

The logical steps to be taken to 
make rural school work effective may 
be considered as: (a) the abolition of 
school districts and the establishment 
of larger school administrative units 


such as on a county basis; (b) the 


consolidation of rural schools which 
will do away with the generally un- 
hygienic one- and two-room schools, 
and cause large numbers of children 
to assemble in buildings constructed 
in accordance with the more recent 
knowledge of schcol sanitation, and 
where it will be possible, and 
certainly more economical, to maintain 
effective health supervision; and (c) 
the organization of full-time county or 
district health units for all forms of 
health work, including school health 
supervision. ~ 


At present, and probably for a long 
time to come, the only form of school 
health supervision possible in most of 
the outlying districts will be that 
furnished by the public health nurse. 
The limits of this paper will not permit 
the outline in detail of the work of the 
public health nurse in this particular 
field. However, the duties and re- 
sponsibilities of the school nurse have 
been described by the writer in a paper 
published in the ‘Weekly Health 
Reports,” September 8, 1922. Re- 
prints of this paper may be had on 
application to the Surgeon General, 
United States Public Health Service, 
Washington, D.C. 
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Securing the correction of physical 
defects is the most difficult of all the 
problems confronting the rural school 
health worker. These difficulties may 
be solved, in part, by the establishment 
of small hospitals in rural districts, as 
mentioned elsewhere in this paper, by 
subsidizing medical service in sparsely 
settled districts at state expense, and 
by organizing mobile dental, refrac- 
tion, and ear, nose and throat clinics— 
a procedure now being carried out with 
signal success by the North Carolina 
State Board of Health, and elsewhere, 
on a less extensive scale by some of the 
volunteer agencies. 

In conclusion, it is well to emphasize 
that for the present the well trained 
public health nurse must be con- 
sidered the principal factor in child 
welfare and health work in a large 
number of rural districts. Whether 
she shall be qualified by training and 
experience for special forms of child 
health work or fitted by broad in- 
struction for general public health 
nursing service has been the subject 
of anxious inquiry. In the writer’s 
opinion the average rural community 
is no proper field for specialized public 
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health nursing. The instruction given 
at recognized nurses’ training schools, 
both in the United States and Canada, 
when supplemented by a public health 
nursing course or practical experience 
in the field, should be ample to qualify 
the right sort of nurse for effective 
child health supervision in these areas. 

Working from the school as a centre, 
giving part-time bedside care and 
instruction in needed cases, instructing 
the mother in prenatal care and the 
importance of prophylactic treatment 
of infants’ eyes to prevent blindness, 
impressing her with the value of birth 
registration, and the necessity for 
breast feeding, familiarizing her with 
the selection and preparation of foods 
for older infants and pre-school children 
and maintaining some degree of school 
health supervision is the broad pro- 
gramme for the successful rural nurse. 
Training will acquaint her with the 
fundamental principles of her work. 
No one can tell her in advance how to 
apply them to a given community. 
Only experience, knowledge of com- 
munity needs, native intelligence and 
adaptability will enable her to solve 
the problems confronting her. 





Notes on Current Literature of Interest to Public Health Nurses 


Child Welfare 


Part 3—Care in Selected Urban and Rural 
Communities. (Children’s Bureau, 
Washington, D.C.) 

Report of Standards of Care for Convales- 
cent Children: Kahn. (Sturgis Re- 
search Fund of the Burke Foundation, 
New York.) 

“Outline of Standards and Methods,” for 
a Child Welfare Programme. (New 
York Diet Kitchen Association.) 

The Pre-school Child from the Standpoint 
of Public Hygiene and Education: A. 
Gessell, Ph.D., M.D. 

Child Placing in Families: 
(Russell Sage Foundation.) 


Slingerland. 


Mothercraft 


The Mothercraft Manual: Reade. 
The Healthy Baby: Dennett, M.D. 
MacMillan Company.) 


My Little Child’s Health. (The American 
Child Health Association—10c.) 


(The 


Health Education 

A Programme for Public Schools and 
Teachers. 

Training Institutions—A Report on Health 
Education published by the Joint Com- 
mittee on Health Problems in Educa- 
tion of the National Educational As- 
sociation, and the American Medical 
Association. May be obtained from— 
Dr. Thomas D. Wood, 525 W. 120th 
Street, New York City—50c. 

Medical and Sanitary Inspection of 
Schools — revised: Dr. Newmayer— 
$4.00. 

My Health Book—by the American Child 
Health Association, 370 7th Avenue, 
New York—10c. 


P.H. Nursing 


Sanitation for Public Health Nurses: 
Hill. 


Public Health Nursing: Gardener. 


Community Health 
Social Pathology. (Division of Venereal 
Diseases, Surgeon-General, U.S. Public 
Health Service, Washington, D.C.) 
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Convener, MISS M. HERSEY, Royal Victoria Hospital, Montreal 


Beauty and Nursing 


It is not an unusual thing when 
considering a profession, mode of 
life, or a condition, to connect it with 
some ideal. In times of war and bat- 
tle we cannot think of warfare as 
separated from bravery or terror. 
If we consider law, we connect it 
with justice. A religious life is close- 
ly allied to sacrifice. Then there is 
the ‘‘Nursing Profession,’’ which, we 
are told by several writers, deals with 
practical actions and ideas. This 
thought of the practical permeates 
almost every essay on the subject, un- 
til we finally reach the stage when 
we cannot think of nursing without 
associating it with practical things. 
This frequently leads one to believe 
that the ultimate end is attained when 
we reach the most practical way of 
carrying on our profession. Now, 
necessary as this spirit is, it does not 
satisfy us: it is cold and does not 
stimulate the imagination. We who 
are interested feel that there is an 
ideal which is more fitting. This 
ideal brings before us the beautiful 
in life and may be termed ‘‘beauty.”’ 


Beauty as an ideal does not dis- 
pense with the practical, but involves 
it. Mathew Adams has shown very 
clearly that one of the essential con- 
stituents of beauty is order. On the 
other hand, practical acts are con- 
nected with order. Hence beauty and 
the practical have a common relative 
in their attainment. We shall endea- 
vor to show that order and practical 
ways tend to produce beauty when- 
ever they are brought into play. 
Truly beautiful things, however, are 


not brought to light by these two fac- 
tors alone, as we shall see later. 


Let us see what the ideal beauty 
really means and how it affects us. 
It has two sides, namely, the material 
and the intellectual. Materially, it 
appeals to our senses of sight and 
hearing. This is demonstrated by a 
large ward at inspection time as 
compared to the aspect that meets 
the human eye on ‘‘house cleaning 
day,’’ let us say. At the inspection 
hour the beds are smooth and in or- 
der—like so many soldiers standing 
on guard. The patients are reclin- 
ing on soft snowy pillows; chairs and 
bed-side tables all have their place in 
the symmetry of the ward. The pa- 
tients, because they feel more com- 
fortable, are more cheerful. In fact, 
a pleasing sight meets the eye, and 
pleasant sounds float gently to the 
ear, causing us to realize that beauty 
is again reigning. ~ 


There is not a nurse who has not 
noticed the contrast between a child 
from the streets and that same child 
in a week’s time. The poor little fel- 
low has grimy hands and face. His 
hair is matted and torn, so that even 
the color is lost. His dirty little 
toes are peeping through shoes that 
have lost all shape. His suit is rag- 
ged and worn: in short, he is a raga- 
muffin. This is the condition in 
which he has been found by the 
nurse. She has been taught how to 
deal with such eases. The usual or- 
ders and regulations of the standard 
hospital are brought into play. The 
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little fellow is cleaned outside and in. 
He is given proper food and rest, and 
in less than a week the nurse has 
something to show for her work. She 
feels a sense of satisfaction when she 
sees a Visitor pause at the child’s bed 
and hears the remark, ‘‘ What a beau- 
tiful boy!’’ 


We have spoken of the material 
side. Now let us consider for a mo- 
ment the other. 


Beauty appeals to the moral and 
intellectual senses as well. If it did 
not it could not be a fitting ideal. 
John Keats tells us that: 


“A thing of beauty is a joy forever, 
Its loveliness increases: it will never 
Pass into nothingness.” 


Beauty, then, is something ever- 
lasting and eternal. When we speak 
of eternal things we are treading on 
divine ground. We have reached the 
highest possible state. 


Divine Beauty and Divine Love are 
very closely connected. They go 
hand-in-hand through the corridors 
of life. Whenever an act is perform- 
ed by love its expression is found in 
beauty. Love, then, is the other 
great factor necessary to bring out 
true beauty. 


John Ruskin has given us some 
thoughts that bear out the above. In 
his ‘‘Deseription of Nature,’’ from 
‘*Modern Painters,’’ he brings before 
us the link between earth and man. 
He relates how God, by His love, has 
made daily preparation of the earth 
for man, with a beautiful means of 
life. This, surely, is very fitting in 
our profession. If we could only 
realize that our daily tasks are in- 
stituted by love—no matter what 
they are— there is always a beauti- 
ful means of performing them; then, 
we should find great success in life. 

The hospital ward is always on 
hand to furnish us with illustrations, 


THE CANADIAN 











NURSE 89 


for in it are to be found the comedies 
and dramas of the world. 


An old man of about seventy win- 
ters has just been picked up on the 
street. For a couple of years he has 
been ‘‘ailing,’’ both in body and in 
mind. The neighbors have ceased to 
notice him, since he lost his friendly 
smile. He is a lonely old man with- 
out any family and no one to look 
after him. The ‘‘weak turn’’ was 
really a blessing for it caused a pas- 
ser-by to notify the ‘‘ proper authori- 
ties.’’ The hospital is all very strange 
and unusual to him. At first he does 
not realize, nor does he bother to in- 
quire, where he is. A sense of com- 
fort comes to him and he falls into a 
peaceful slumber. A little later a 
kind voice inquires about his welfare 
and a gentle hand is placed on his 
brow. The little man is thrilled by 
a sense of some one interested in him 
and he responds to the touch of love. 


Several weeks pass by and the 
white-haired man has bloomed under 
the wing of love. He once more takes 
an interest in life and becomes again 
a person everyone delights in meet- 
ing. His soul was not touched by 
mechanical means, but by the in- 
fluence of love. For him the earth is 
again beautiful, and this is radiated 
in his countenance. Hope has come 
to him and he dreams of Everlasting 
Beauty. 


Order, practical ideas, and love 
working together produce a beauty 
whose field is infinite. This thought 
is very necessary for a nurse, for 
with it she is able to aspire to some- 
thing higher. If the material side 
seems empty or monotonous there is 
always the mystic land of the intel- 
leetual world to wander in. There 
ideals are truly beautiful and fraught 
with all our hopes. 


I. E. SIMPSON, 
Victoria General Hospital, 
Halifax, N.S. 
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Canadian Army Medical Nursing Service 


National Convener of Publication Committee, C.A.M.N.S., 
Miss MAUDE WILKINSON, 410 Sherbourne St., Toronto 


Reminiscences of Service 


It is requested that under this 
heading short incidents and anec- 
dotes will be contributed by ex-nurs- 
ing sisters. Material may be sent 


either to the Provincial representa- 
tive or direct to 410 Sherbourne 
Street, Toronto, Ontario. 


A Memory—191/5 


It was midnight on the ‘‘Kildonna 
Castle’’ in October, 1915, and seven- 
teen nursing sisters, a few medical 
officers and orderlies and the ship’s 
erew, en route for Gallipoli, were 
silently pushing their way through 
the black waters of the Mediter- 
ranean. 

No one thought of sleeping—each 
kept watch with those at the helm 
as they peered into the darkness and 
scanned the depths for they knew not 
what. Ugly rumors of mines and 
submarines filled their thoughts, and 
tales of other boats sunk and hidden 
haunted their memories. <A’ cool 
breeze blew up and extra coats and 
sweaters were added under the com- 
bersome life belts and other ‘‘im- 
pedimenta’’ worn by all. Can his- 
tory ever do justice to those captains 


and their staff who night after night 
bore this suspense, guiding their 
ship through unfamiliar ways bent 
on reaching some distant port by 
daybreak? Such heroes, unproclaim- 
ed and unobserved, have made his- 
tory. 


In the distance was heard the 
sound of guns, the roar of cannons 
rent the air and shook the ship, 
seeming to lift it for a moment into 
space to hurl it back again as it sped 
through the water. It was a never- 
to-be-forgotten night; a holy night 
when no one thought of self or sel- 
fishness, but looked eagerly for the 
morn when those on shore, sick and 
suffering, could be brought on board 
and tended and the weary given food 
and rest. 


Biographies—-A Suggestion 


A timely suggestion has been made 
by one of our returned nursing sis- 
ters, who proposes ‘‘that we devote 
a certain portion of our C.A.M.N. 
Section each month to the biogra- 
phies of those of our comrades who 
lost their lives during the world war 
and of those who have directed the 
policy of Army nursing since its in- 
auguration.’’ It is with deep appre- 
ciation that we acknowledge this 


suggestion and we will endeavor to 
start a series of short articles next 
month. 

It is most fitting that in the His- 
tory of Canadian Nursing, the lives 
of those who have been prominent in 
directing the care of the sick in 
times of war should hold a signifi- 
eant place. The life of the first Army 
Nurse, the founder of our profession 
—Florence Nightingale—is known to 
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us all. The traditions of Army Nurs- 
ing date from the time of the 
Crimean war in 1853. Previous to 
this date it has been stated that the 
arrangements for taking care of the 
victims of war were most inadequate. 
The Crimean campaign was the first 
war to be fought under the search- 
light of newspaper publicity and all 
Europe was informed of the existing 
conditions. It was at this time that 
the British Secretary for War made 
arrangements for sending Florence 
Nightingale and twenty-eight nurses 
to bring about a better state of 
things. Florence Nightingale was a 
woman gifted with deep sympathy 
and high intelligence. ll her life 
she had wished to devote her natural 
abilities—and later on her trained 
abilities—to the proper care of the 
sick and suffering. For this work 
she had qualified herself, and here 
was her opportunity. She brought 
order out of confusion, earned the 
fervent gratitude of the wounded 
and of their relatives at home and 
set for all subsequent times a high 
standard of personal service in the 
eare of the sick and wounded in war. 
It is to such nobility of purpose and 
upon such a code of honor that the 
ethics of Army Nursing in Canada 
are founded. 


News 


Matron M. M. Goodeve, R.R.C., has re- 
cently taken a refresher course at Sloane 
Maternity Hospital, New York. Immedi- 
ately she was offered, and accepted, an 
important appointment on the staff. 


Matron J. M. Macdonald, R.R.C., is at 
present on the nursing staff of the Cow- 
dray British Hospital, Mexico City. 


The Montreal Canadian Overseas Nurses’ 
Association held their annual At Home in 
the reception rooms of the nurses’ residence 
of the Royal Victoria Hospital. The guests 
were received by Nursing-Sisters Wattling, 
Upton and Enright. After bridge and Mah 
Jong, refreshments were served. Atout 
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BRITISH COLUMBIA 


A very enjoyable re-union was 
held by the Nursing Sisters’ Club of 
British Columbia on Armistice Eve. 
Sixty-three nursing sisters met at 
dinner. The tables were attractively 
decorated with poppies and chrysan- 
themums; the place cards with ori- 
ginal verse and limericks caused 
much amusement. The toast list was 
as follows:—‘‘The King,’’ ‘‘O Can- 
ada.’’ ‘‘Our Club’’—Proposed by 
Miss Pauline Rose; response, The 
President, Miss J. Matheson. ‘‘The 
Matron-in-Chief’’—Proposed by Mrs. 
Clayton; response, Mrs. J. B. Rose. 
“‘The C.A.M.C.’’—Proposed by Mrs. 
Shepperd; response, Miss Jane John- 
ston. ‘‘Our M.O.’s’’—Proposed by 
Mrs. Heyer; response, Mrs. MacDon- 
ald. Old-time favorite war songs were 
sung between courses and an infor- 
mal dance followed the dinner. A 
number of outside guests came up 
from Victoria and other points on the 
Mainland and Vancouver Island. 
After dinner friends came in to join 
in the dancing, which was indulged 
in until midnight. 


On Armistice Day at 11 o’clock a 
cross was placed on the Cenotaph 
by Miss B. MaeNair, representing the 
Nursing Sisters. 


Notes 


seventy nurses were present and spent 
a very pleasant evening. 

Miss Lillian Pidgeon, R.R.C., has re- 
signed her position at the Royal Victoria 
Hospital and after a short holiday will 
go to Nassau Hospital, Mineola, as As- 
sistant Superintendent. 

Miss V. E. Sampson has resigned her 
position as Matron of the Red Cross Lodge, 
Montreal. 

Miss M. Patterson, who has been in 
charge of the operating room, Vancouver 
General Hospital, has returned to Mon- 
treal, to the Royal Victoria Hospital as 
nurse in charge of the Main Operating 
Room. 

































































ALBERTA 
EDMONTON 
On Saturday evening, December 17th, 
the spacious reception rooms of the Nurses’ 
Home were alive with light and merriment, 
when the members of the school and their 
friends were entertained at a Christmas 


Dance. Miss Guernsey, Superintendent of 
Nurses, received the guests. Christmas 
trees and bunting, together with the strains 
of the all important orchestra, completed 
the success of a most enjoyable event. 

On the evening of December Ist, 1924, 
the members of the first class of students 
taking the Bachelor of Science in Nursing 
course at the University of Alberta Hos- 
pital, having completed their preliminary 
course, received their caps and were for- 
mally accepted by the Council of the 
School of Nursing. 

The annual formal reception given by 
Miss McCammon and members of the 
School of Nursing was held at the Uni- 
versity of Alberta Hospital on December 
26th, 1924. 

Miss A. E. Little, Assistant Superin- 
tendent of Nurses at the University of 
Albert Hospital, is at present enjoying her 
vacation in Eastern Canada. 


SASKATCHEWAN 

The Saskatoon Graduate Nurses’ Asso- 
ciation held its regular monthly meeting 
on Monday, January 5th, 1925, in the St. 
Paul Hospital Nurses’ Home. Following 
the business meeting, Mr. Claude E. Lewis 
gave an address on ‘‘Personal Impres- 
sions of Oxford’’. Refreshments were 
served by the Sisters. 


The Saskatoon Nurses’ Association gave 
a Christmas Tree and supper at the 
Y.W.C.A. on December 23rd to twenty- 
five children of the Day Nursery, accom- 
panied by their mothers and members of 
the Day Nursery staff. Every member of 
the Association lent atle assistance in 
making this a most successful affair. 

Miss Elizabeth H. Stirling, Reg. N., 
Superintendent of the General Hospital, 
Weyburn, resigned her position, her res- 
ignation taking effect on the first of the 
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New Year. Miss Stirling visited friends 
in Weyburn for a few days before her 
marriage, which took place early in the 
New Year. 

Miss Beatrice M. Auld has been appoint- 
ed Superintendent of the Weyburn General 
Hospital. Miss Auld is a Graduate of the 
Weyburn General Hospital, and was for a 
number of years the Superintendent of the 
Union Hospital, Rosetown, Saskatchewan. 

Mr. and Mrs. Arthur Freeman (nee Jessie 
M. Macleod) were recent visitors in 
Regina, on their way to Eastern Canada 
wrere they will visit for a few weeks be- 
fore taking up their new home in Holly- 
wood. 


ONTARIO 
Thunder Bay G.N.A. 

The monthly meeting of the Thunder 
Bay Graduate Nurses’ Association was 
held at the Nurses’ Home of the Port 
Arthur General Tospital on Thursday, 
January 8th, when a large attendance 
heard an able lecture on ‘‘Tubercolosis’’ 
by Dr. J. I. Pratt, of Port Arthur. At its 
close the Doctor gave a most interesting 
talk on his recent visit to Europe. Songs 
were beautifully rendered by Mrs. Kioby. 
The serving of dainty refreshments con- 
cluded the meeting. 

TORONTO 
Toronto General Hospital A.A. 

The annual meeting of the Social Ser- 
vice Association of the hospital was held 
on January 13th, at ‘‘Holwood,’’ Queen’s 
Park, the residence of Sir Joseph and Lady 
Flavelle. In her remarks Mrs. F. Y. Me- 
Eachren, President of the Association, paid 
generous tributes to Miss Gunn and the 
department, with Miss Knisely as head 
worker; to the Federation for community 
service for the financial assistance given 
annual'y; and to private citizens who give 
their time and money to help in the work. 
Miss Knisely in her report showed that 
the past year had been one of genuine 
accomplishment. The conveners of the 
various committees gave their reports, and 
Mrs. W. B. Hendry, Treasurer of the Asso- 
ciation, presented a very gratifying finan- 
cial statement. An interesting address was 
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given by Miss Lena R. Waters, of Chicago, 
Secretary of the American Association of 
Hospital Social Workers, with which East- 
ern Canada is affiliated. Preceding the 
meeting Mrs. Harold F. Ritchie (Miss 
Berba Brydon, 1907) entertained at the 
King Edward in honour of Miss Waters. 
The guests included the Executive of the 
Association, Miss Locke, Miss Russell, and 
Miss Tupper, of New York. 

Through the generousity of Mrs. D. A. 
Dunlop, who sent a Christmas cheque to 
the nurses of the hospital, Miss Gunn 
arranged a dance and bridge party for 
the school on December 30th, which was 
enjoyed by all—graduates, student nurses 
and their friends. 

Miss Elsie Bain (T.G.H., 1920) has been 
appointed Treasurer with Miss Eva Christie 
in place of Miss Dorothy Galilee, who re- 
signed in December. 

Miss Jean Gillis (1921) has gone to New 
York, where she intends to do private duty 
nursing. 

The Misses Helen Hill, Meta Greutzner 
and Lois Smith (1923) have left for New 
York to do institutional work in the New 
York Hospital. 

Miss Jean Young (1924) is in charge of 
Ward “D” of the Toronto General Hos- 
pital. 

Western Hospital A.A. 

The annual Christmas tree and supper 
given by the hospital in connection with 
the Out-Patients’ Department was enjoy- 
ed by one hundred and fifty children. Af- 
ter disposal of the articles on the Christ- 
mas tree by Santa Claus, carols were sung 
by the children. 

Miss Floyd and Miss Stevenson (1914) 
have gone to New York to do private 
nursing. 

Miss Laura McDougall (1918) has taken 
charge of the private wards, succeeding 
Miss Floyd. 

Miss Hewitt (1924) has taken charge of 
one of the private floors. 

Miss Opal Hill (1918) has resigned her 
position as supervisor of private wards. 

Miss Margaret Johnston (1920) has re- 
signed her position in the Outdoor De- 


partment and is leaving for Calgary, 
where she has accepted a position in Social 
Service work. 
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At the monthly meeting of the Alumnae 
Association, Miss Mary Thomas was ap- 
pointed to act on the visiting committee, 
in place of Miss Floyd, and Miss Lowe 
as the representative to “The Canadian 
Nurse.” 

The new “Alexandra” Obstetrical Wing 
was formally opened on the evening of 
December 30th. After the reception an 
enjoyable dance was held in the Audi- 
torium. 


Hospital for Sick Children A.A. 

Miss Alice Grindlay (1914) is in charge 
of the Children’s Ward, Montreal General 
Hospital. 

Miss Gertrude Spanner (1914) is in- 
structor of nurses at the new Civic Hos- 
pital, Ottawa. 

Miss Esther Beith (1914), who until this 
autumn was Director of Infant and Child 
Welfare work in the Public Health De- 
partment, Toronto, is now stationed in 
Halifax as Director of the Child Welfare 
work in connection with Dalhousie Uni- 
versity. 

Miss Mamie Dennison (1917) is Assist- 
ant Superintendent of Nurses at the Vic- 
toria Hospital, London, Ont. 

Miss Sue Smythe (1916) has left for 
Montreal, having accepted the position of 
Assistant Superintendent in the Shriners’ 
Hospital for Crippled Children. 

Miss Marjorie Ferguson (1918) has been 
in Pasadena, California, for the last year 
doing private duty. 

Miss Marion Ruddick (1915) has return- 
ed from London (Eng.) and is at present 
in Ottawa. 

Miss Elliott (1919) is at present Night 
Supervisor at the Hospital for Sick Chil- 
dren, Toronto. 


LONDON 
A.A. Victoria Hospital Training School 
for Nurses 
A very large number of the memters of 
the Victoria Hospital A.A. attended the 
January meeting (a social evening) held 
at the Nurses’ Residence. A short, en- 
couraging and optimistic address was de- 
livered by the President, Miss Agnes Mal- 
loch. The presence of Miss Grace Fairley, 
Honorary President, Superintendent of 
Nurses, and members of the graduating 








94 THE CANADIAN NURSE 





class 1925, added to the pleasure of the 
evening. Much merriment was created 
by the participation of all present in a 
delightfully original programme, arranged 
and directed by Mrs. Pearl Allison, ably 
assisted by an enthusiastic committee. 


Several prizes were awarded individuals. 


and groups for various unique contests 
requiring rare mental, physical and mas- 
ticating abilities. Competition was keen. 
Piano selections were artistically rendered 
by Miss Della Foster, who also played 
‘*Oh Canada’’ as an accompaniment to the 
marches of the nurses, ‘‘Ancient and 
modern.’’ A thoroughly enjoyable evening 
-was concluded by the serving of light 


refreshments. . 


Miss A. E. MeKenzie is Office Nurse 
with the Drs. Harkins, of London, Ontario. 


SARNIA 
A.A. Sarnia, General Hospital 


The General Hospital graduation exer- 
¢ises were held in the auditorium of the 
Technical School on Friday evening, Oc- 
tober 24th, 1924, when the following five 
nurses received their diplomas: 8. Laugher, 
D. Shaw, V. Lavern, J. Watson, B. East- 
man. After the exercises a reception was 
held in the gymnasium. On October 24th, 
1924, the Alumnae entertained the grad- 
uating class at a dinner given at the 
Patricia Cafe, when thirty members of the 
Alumnae were present. 

On November 11th, 1924, the Alumnae 
gave a dance in the town hall, which was 
prettily decorated for the occasion with 
flags, autumn leaves, balloons, ete. A 
most enjoyable evening was spent by all 
those present. 

In Octoker, Miss Scott, honary president, 
returned from a delightful three months’ 
trip abroad. 

Miss C. Johnson and Miss I. Sutherland, 
8.G.H. graduates, have left on an extended 
trip to Florida. 

Miss R. Wade (S.G.H. 1923) has accepted 
a position in McKellar Hospital, Fort 
Villiam. 

The Alumnae Association meets in the 
classroom, Nurses’ Home, George Street, 
on the second Monday of each month. 


BRANTFORD 
A.A. Brantford General Hospital 

The Brantford General Hospital Alum- 
nae Association held their annual bazaar 
on Wednesday, November 26th, 1924, at 
Grace Church Parish Hall. The atten- 
dance was fair and about one hundred 
dollars taken in. Miss Bartley was in 
charge of the tea room with Miss Ford 
and Miss McKee pouring tea and coffee. 
Mrs. Millard had charge of the fancy 
work booth, Mrs. McHardy the home 
made candy, and Miss Hough was in 
charge of the dancing. 


BELLEVILLE 
A.A. Belleville General Hospital 

Miss Bessie Allen (B.G.H. 1922) has 
accepted the position of Matron in charge 
of the Isolation Hospital, Belleville, On- 
tario. 

Miss Flossie Hannah (B.G.H. 1923) and 
Miss Kathleen Barker (B.G.H. 1924) have 
accepted positions at the Midlowan Hos- 
pital, New York City. 

Miss Anne Seeney (B.G.H. 1923) is on 
the staff at Grassland Hospital, New York 
City. 

Miss Bertha Goodwin and Miss Sadie 
Brockbank (both B.G.H. 1924) have ac- 
cepted positions at the Alexandra Hos- 
pital, Montreal. 

HAMILTON 
St. Joseph’s Hospital A.A. 

After the mid-night carols had ceased 
and Santa had taken his departure, the 
hospital corridors and wards relapsed into 
profound silence until the glad bells an- 
nounced the time for mid-night Mass. 

Three Masses were celebrated by Rev. 
Father McHugh, who having wished the 
congregation the joys and blessings of 
the holy season afforded the sick the con- 
solation of distributing to them the Bread 
of Life. 

During the day the Hospital was the 
scene of real merriment as patients re- 
ceived their visitors in a steady concourse. 
The greatest pleasure of the day was a 
visit from His Lordship the Rt. Rev. J. T. 
MeNally D.D., whose presence in the hos- 
pital brought joy and gladness to those 
who were privileged to meet him. The 
Sisters thank all who contributed to allay 
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the sufferings and increase the happiness 
of those who were unable to spend Christ- 
mas with the dear ones at home. 

Miss B. Kelly (St. J.H. 1924) has been 
appointed Day Supervisor, Floor ‘‘C’’, 
St. Joseph’s Hospital, Hamilton. 

Miss M. Kennedy (St. J.H. 1924) has 
been appointed Night Supervisor at the 
Maternity Hospital ‘‘Casa Maria.’’ 

The senior class in training at St. 
Joseph’s were guests of the Alumnae re- 
cently at a delightful sleigh ride. Two 
‘‘sleighfuls’’ of nurses participated in the 
ride and later partook of refreshments at 
a downtown cafe. Mrs. Arthur Kelly was 
in charge of the party. 


QUEBEC 
MONTREAL 
The General Hospital A.A. 

The 1925 class, M.G.H., are editing the 
first ‘‘Year Book’’ of the training school. 

Miss Birkett Clark has taken charge of 
the Fisher Memorial Hospital, Woodstock, 
N.B. 

Misses Christina Mackay (1922) and 
fda B. Merkley (1919) have accepted 
positions on the staff of Lockport Hospital, 
Lockport, New York. 

A number of our members have been 
patients at the M.G.H. in the last month 
or so. 

Miss Isabella J. Brown (1923) has given 
up private nursing to enter the ranks of 
V.O.N., in Montreal. 

Miss Nellie Tuck (1912) and Kathleen 
Faulkner (1920) have accepted positions 
on the staff of the Margaret Hungerford 
Hospital, Torrington, Conn. 

Mrs. (Dr.) Stewart Ramsay (nee Joliette 
Pelletier, class 1914) of 248 Mountain 
Street, Montreal, was At Home to the mem- 
bers of the Overseas Nurses’ Club of Mon- 
treal, recently. 

The sympathy of the members of the 
alumnae goes out to Mrs. Dorion (nee Janet 
T’. Rothwell) in the sudden death of her 
husband (Dr. Dorion), and to Miss Helen 
Tracey in the loss of her mother, who pas- 
sed away at Montreal General Hospital re- 
cently. 

Miss A. M. Becksted has been called 
away to Schenectady, New York, to attend 
a sister who is very ill. 
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At the annual meeting of the Montreal 
Graduate Nurses’ Association the follow- 
ing M.G.H. graduates were elected to 
office: Misses 8S. E. Young, Janet Brown, 
Amy des Brisay, L. Parker, E. Howard, 
E. Cowen, Agnes Jamieson, C. Watling, C. 
Barrett and B. Willett. 


One of the most enjoyable dances ever 
held at the Montreal General Hospital was 
that given recently by Miss 8S. E. Young, 
lady superintendent, and the members of 
the hospital for the nursing staff. About 
three hundred guests were present, in- 
eluding several governors of the hospital 
and many prominent memters of the medi- 
eal staff. Dancing was carried on from 
nine o’clock until after midnight in the 
nurses dining room on the sixth floor. 
which was attractively decorated with 
holly, ferns, red flowers and berries. 


Miss Young received the guests, assisted 
by Miss J. Craig, lady superintendent of 
the Western Division of the Montreal Gen- 
eral, and Miss F. E. Strumm, assistant to 
Miss Young. 


The M.G.H. A.A. held their 18th annual 
meeting on the evening of Friday, January 
9th, and gave a good report of progress 
made in 1924. Officers were elected for the 
ensuing year and the principal item of 
business was a decision to hold themselves 
responsible for a scholarship to McGill this 
year. 


A.A. Royal Victoria Hospital 


At the annual meeting of the Alumnae 
Association held on January 7th, officers 
were elected for the ensuing year. 


The annual dance given by Sir Vincent 
Meredith for the nurses and staff of the 
Royal Victoria Hospital was held at the 
Ritz Carlton Hotel on Monday evening, 
January 19th, when about four hundred 
guests were present. 

Many R.V.H. graduates will hear with 
regret of the sudden death on December 
24th, 1924, of the Reverend Father Me- 
Carthy, for many years R.C. Chaplain at 
the hospital. 

Dr. Harry Pavey, a member of the medi- 
eal staff, also passed away suddenly on 
January 2nd, 1925. 
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The Executive Council of the Victorian 
Order of Nurses for Canada met in To- 
ronto, November 17th, in the Assembly 
Hall of the Gage Institute, and the follow- 
ing members were present: Mr. C. A. Ma- 
grath, President, Ottawa; Honorable Mr. 
Charlton, Honorary Vice-President, To- 
ronto; Mrs. R. W. Reford; Miss Muriel 
Galt and Mrs. H. S. Birkett, Montreal; 
Mrs. J. B. Fraser and Miss E. Smellie, 
Chief Superintendent, Ottawa; Mrs. A. J. 
Arthurs, Mr. H. H. Love, General Fother- 
ingham, Mr. Capreol and Mr. Hewitt, To- 
ronto, and Dr. H. W. Hill, London. 


On November 18th some members of the 
Executive Council—Mr. Magrath, Mrs. R. 
W. Reford, Miss Galt, and Miss Smellie— 
met the members of the Hamilton local 
association and representatives from the 
local association of St. Catherines—Miss 
Newman and Miss Stevens—and from 
Dundas, Mrs. Grafton. The meeting was 
conducted at the Victorian Order Centre, 
29 Augusta Street, Hamilton. 


During the month of November a very 
flourishing Well Baby Clinic was organized, 
and is being conducted under the direc- 
tion of the Victorian Order nurse, Miss 
Leila Wilson. The clinic is making very 
encouraging progress, and is well 
ported by the people of Arnprior. 


sup- 


Miss Mary Ririe, nurse in charge of the 
Victorian Order district of Huntsville, 
Ontario, reports the commencement of 
Home Nursing classes, and a Girl’s Health 
League. 


Miss Mary L. Boswell, Supervisor, is 
making a survey of the Victorian Order 
work in Western Canada, having spent 
some time in Winnipeg, Saskatoon, Edmon- 
ton, Calgary, and is now enroute for British 
Columbia. 


Miss Smellie, Chief Superintendent, visit- 
ed the local Associations V.G.iN., ui Usrn- 
wall, Guelph, Whitby, Hamilton and 
Toronto during the month of Novemter. 
Miss Mary Stevenson, Central Supervisor, 
has reported upon the following districts 
supervised: Mimico, London, Dundas, Tren- 
ton, Huntsville, Woodstock, St. Catharines 
and Belleville, in Ontario. 


The nurses of the Ottawa Local Associa- 
tion have organized a Nurses’ Conference 
which meets monthly. At the November 
meeting a most profitable discussion of the 
problems relating to the Ottawa district 
was conducted, Mrs. Campbell, V.O.N. 
nurse, presiding, and a paper on social 
work was given by Miss Lambert. 

A very successful tonsil and adenoid 
clinie at which the V.O. nurse, Miss Dell 
Lester, was in attendance was held in 
Digby, N.S. Later in the month the gradu- 
ating exercises of the Mothercraft classes 
were held at the Academy, Dr. Read, Presi- 
dent, V.O.N., making the presentation of 
diplomas. 5 

Having found the national conference 
of Victorian Order nurses held in Ottawa 
in September very helpful, the nurses from 
Hamilton, Galt, Preston, Kitchener and 
Waterloo have been meeting monthly. 
The nurses find these conferences 
helpful and interesting. 

Miss Rose C. Nye has been transferred 
from the staff of the Winnipeg local Asso- 
ciation to the district of Pembroke, On- 
tario. 


Miss Anne McKittrick, who took the 
Summer course in Public Health Nursing 
at the University of California, Berkley, 
is doing special clinic work in connection 
with the Victorian Order activities of 
Calgary. 


very 


Miss Ethel Graham has given up her 
work on the Montreal District to take over 
hospital duty in the Labrador, and Miss 
Anne McLeod, who took the Summer course 
at Columbia University, New York City, 
has been apointed to the vacancy, Super- 
visor on the district of Greater Montreal. 


Miss Mabel Hartling, formerly of the 
St. John, N.B. staff has been appointed in 
charge of the V.O.N. district in Whitby, 
Ontario, and Miss Grace Bain, formerly 
in charge of Whitby has been awarded a 
¥.O.N. Scholarship and is taking the 
course in Puklic Health Nursing at Toronto 
University, 1924-25. 

Miss Donalda Lanctot reports a new de- 
velopment in the nursing activities at Ste. 
Anne de Bellevue by assisting the doctor 
in making his examinations of the day 
scholars attending MacDonald College. 
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*The Hospital in Relation to the 
Health Deptartment 
(Continued from page 72) 


hospital is also a centre from which 
knowledge as to proper pre-natal and 
infant care comes for the health de- 
partment to apply, and should be re- 
cognized as a co-operating agent in 
any plant of public health work. 
The first active co-operation or 
linking up of the hospitals with the 
health department activities in To- 
ronto dates from the appointment of 
Dr. Charles J. Hastings, Medical Offi- 
cer of Health, in the fall of 1910, and 
in order to show the results achieved 
since then, the following statistics 


are submitted: 
General Mortality Rate 


1910 death date, 15.1 per 1,000 population 
1923 death date, 11.4 per 1,000 population 


This means that more than 2,000 
less people died in Toronto in 1923 
than would have died if the 1910 rate 
had been maintained. 

Typhoid Fever Deaths 


1910 death rate, 44.2 per 100,000 population 
1923 death rate, 2.4 per 100,000 population 
Tuberculosis Deaths 


1910 death rate, 130 per 100,000 population 
1923 death rate, 65 per 100,000 population 
Infant Mortality Under One Year 


1910 death rate, 139.2 per 1,000 births 

1923 death rate, 63.0 per 1,000 births 

This means that in 1923 some 
thousand less babies died than would 
have died had the 1910 rate re- 
mained. 

Mr. President, these are but a few 
of the results that statistics show as 
having been obtained in Toronto 
during the regime of Dr. Hastings, 
with the helpful co-operation of the 
hospitals. 

I leave them with you this morn- 
ing, confident in the belief that if 
the hospitals and the Health Depart- 
ment only continue to play their part 
toward the building up of a better 
and a fitter race, then out of the 
troubles and difficulties of today, 
there will come a new day—a better 
social order and a nobler eiviliza- 
tion. 


*(Read before the American Hospital 
Association, Buffalo, N.Y., October 8th, 
1924,) 


BIRTHS 


THOM—On July 10th, 1924, at Toronto, to 
Mr. and Mrs. Cecil Thom (Dot Mears, 
H.S.C., Toronto, 1921), a son. 


GLASSCO—On Christmas morning, 1924, 
at Alhambra Hospital, Alhambra, Cali- 
fornia, to Mr. and Mrs. Lawrence FI. 
Glassco (nee Ada Egan, St. Joseph’s 
Hospital, Hamilton, 1915), a daughter 
(Matilda Florence). Both doing well. 


MACRAE—On December 24th, 1924, at 
Badeck, Cape Breton, to Dr. and Mrs. 
William MacRae (Nan Hart, R.V.H., 
Montreal, 1922). 


SPICER—At Canning, N.S., to Dr. and 
Mrs. Stanley W. Spicer (Irene Thomp- 
son, G.H., Halifax, 1915), No. 7 Cana- 
dian Stationary Hospital, Dalhousie 
Unit, a son (Stanley Thompson). 


RODGERS—On December 13th, at 61 Duf- 

- ferin Street, Toronto, to Mr. and Mrs. 
C. E. Rodgers (Miss Helen Skey, T.G.H., 
1922), a son (Charles Lawrence). 


SHANKS—To Mr. and Mrs. Harrison 
Shanks (C. I. Rogers, Sarnia G.H., 1914), 
a daughter (Betty Joan). 


KERR—To Mr. and Mrs. Sam Kerr (Liddy 
Pressy, Sarnia G.H., 1919), a daughter. 


MATSON—In August, 1924, at General 
Hospital, Brantford, to Mr. and Mrs. 
Matson (Iyla Stewart, B.G.H., 1920), a 
son. 


HEWITT—To Mr. and Mrs. 
(Beatrice Jennings, B.G.H., 
daughter. 


SILLS—On November 29th, 1924, at Wind- 
sor Hospital, Windsor, Ont., to Mr. and 
Mrs. Clare Sills (Helen Wyatt, Belle- 
ville G.H., 1922), a son. 


T. Hewitt 
1919), a 


MARRIAGES 


MORTON — ANDREW — On December 
22nd, 1924, at Regina, Christina J. An- 
drew (Regina General Hospital, 1919) to 
Harry Morton, of Lumsden, Sask. 


FREEMAN — McLEOD — On December 
llth, 1924, at Los Angeles, California, 
Jessie M. McLeod (Medicine Hat Gen- 
eral Hospital, 1907) to Arthur Freeman, 
of Hollywood, Calif. 


MITCHELL—STIRLING — On January 
7th, 1925, at Weyburn, Elizabeth Hart 
Stirling (Winnipeg General Hospital, 
1917) to Harry E. Mitchell, of Weyburn, 
Sask. 


WILKINSON—BATEMAN—In June, 1924, 
at Toronto, Martha Bateman (H.S.C., 
Toronto, 1922) to Dr. F. W. Wilkinson. 
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ANDERSON — SLOAN — On December 
20th, 1924, at Saskatoon, Bertha M. 
Sloan (Saskatoon City Hospital, 1924) 
to George W. Anderson, of Sutherland, 
Sask. 

BEAUMONT—KERSTEMAN—On Satur- 
day, December 20th, in Christ Church, 
Toronto, Mary Louisa Kersteman 
(T.G.H., 1918) to Basil H. Beaumont. 
Mr. and Mrs. Beaumont will reside at 
31 Snowdon Avenue, Toronto. 

JOLIFFE—HUNT—On December 23rd, at 
Toronto, Ella de Vere Hunt (T.G.H, 
1914) to Ernest Joliffe, B.A. 

KING—McCALLUM—On Tuesday, De- 
cember 30th, at Port Elgin, Ont., Mary 
A. McCallum (T.G.H., 1918) to Sanford 
King, of Woodstock. Mr. and Mrs. King 
will live at Niagara-on-the-Lake. 

LUDWIG—GASKELL—On Friday, Jan- 
uary 2nd, at Bloor Street Presbyterian 
Church, Edith Gaskell (T.G.H.) to M. H. 
Ludwig, K.C. 


SANDERS—CONNELL—On Tuesday, De-- 


cember 16th, 1924, at Round Hill, N.S., 
Kathryn Whitman Sanders (R.V.H., 
Montreal, 1919), to James Walter Con- 
nell. 

CROZIER—HOWARD — On _ December 
19th, 1924, at Brockville, Ont., Edna May 
Howard (B.G.H., 1920) to William 
Crozier. 

McHARDY—SMITH—in August, 1924, at 
Buffalo, N.Y., Minnie Smith (Brantford 
G.H., 1923) to Robert McHardy, of 
Brantford. 

FRANCIS — TREMAIN — On Saturday, 
September, 13th, 1924, at Philadelphia, 
Frances Martha Tremain (Sarnia G.H., 
1919) to Arthur Gould Francis. 

HAYES—McKINLAY — On Wednesday, 
November 26th, 1924, at the Presbyter- 
ian Manse, Camlachie, by the Rev. A. 
W. Gayley, Annie McKinlay (Sarnia 
G.H., 1922), to Ervin Hayes, Kimball. 

GIBB—WEST—On November Ist, 1924, at 
the Methodist Parsonage, Thedford, 
Mary Emily West (Sarnia G.H., 1923), of 
Thedford, to Harold Gibb, of Corunna. 

BADGLEY — CHANDLER — On August 
2nd, 1924, at Detroit, Mich., Florence 
Chandler (Sarnia G.H., 1919) to Dr. Carl 
Badgley, of Ann Arbour. 

BRISTOL—COOK—On September 2ist, 
1924, at London, Elsie M. G. Cook (Sar- 
nia G.H., 1921) to Miles Bristol, of De- 
troit, Mich. 

HALL—REID—On December 19th, 1924, 
at Lloydminster, Sask., Annie Gertrude 
Reid (Royal Alex. Hosp., Edmonton, 
1919), to James Robert Herbert Hall. 


DEATHS 


FREELAND—On January~12th, 1925, at 
285 Mountain Street, Montreal, Emily 
Helen Freeland (R.V.H., 1898). 


NURSES WANTED 


WANTED—Two Graduate Nurses for 
general duty; 35-bed New Jersey hospital 
located 50 miles from New York City. 
Salary $90 per month; very attractive 
opening. No. 623 Aznoe’s Central Regis- 
try for Nurses, 30 North Michigan, Chi- 
cago. 





POSITION WANTED 


WANTED—Graduate Nurse, registered in 
Ontario, desires position as general duty 
or obstetrical nurse in western section of 
Ontario; 29 years old, graduate of 1924, 
excellent recommendations. No. 624 Az- 
noe’s Central Registry for Nurses, 30 
North Michigan, Chicago. 


rreevennvananenncenccevonnanevenovnensonneonscuscarsceneeovenenencanseavaveersesevegenecnsaceonneneceseveansenescauncarecereeseeentsnene: 


WANTED 


Graduate Nurses for general duty. 
Salary to experienced nurses ninety 
dollars ($90.00) per month and main- 
tenance. Apply to the Superinten- 
dent, Philadelphia Hospital for Con- 
tagious Diseases, Philadelphia, Pa., 
U.S.A. 


§ 


E svovevevevevevsevevevensnenevsvenecensovevconsesnvenevevenener 


Avecesenecesrescaaganuconegsacan scenes coanenceaeaneracaveceoeenrogenestseneoresaenagonnennenentaneorteterensoretnastae**ogeeagseseannesen 


evavcanevenveneneneaneneneseoenesesecenanscevenecansceseresncoonsnorsnnnecanscanenceansoenacaonsensuevedesessuccenecoseacnesencaeereeter 


PARKVIEW, NEW YORK CITY, 
U.S.A. 


Residence and Registry for Graduate 
Nurses. Phone Endicott 6981. Ad- 
dress: 


256 W. 75th Street 
NEW YORK CITY, U.S.A. : 
WANTED : 


eve vee. nuvevnsnvencenussonveneceneenenssnonscgneceneeransnensrsegnsenen 


“aanavunvevasesenncecnanssoocrvcneccennnssnusvucoceevcecenerssusssoocaseevensevsvuussuseeneeyevssvavunceeceactersssuuvenssseneeennnnin 


snssennecevenavenuvnnsnevavenenovacuousciesvsonesvtuerenenenenavevenevenersnenacesevevanevenenenensasneessnessnsnoneereesensenessseenenr: 


THE 


Graduate Nurses’ Residence 


Secretary—ANNIE C. STARR, Reg. N. 
Phone B 4046 


and 


THE 
Manitoba Nurses’ Central Directory 


Registrar—ELIZABETH CARRUTHERS, 
Phone B 620 Reg. N 


753 WOLSELEY AVENUE 
WINNIPEG, MAN. 


nnnnnennevenevenenesunenesusnnonnevenenivenenensgnnsnenenssennseuens:reveversvetnssenenesegnecnooeeesees ame 
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THE CANADIAN NURSE 


Official Directory 


EXECUTIVE COMMITTEE, CANADIAN NURSES’ ASSOCIATION 


Officers 
Honorary President --_-_--...---- Miss M. A. Snively, 50 Maitland Street, Toronto, Ont. 
pe REE EE ee as Miss Jean E. Browne, 410 Sherbourne Street, Toronto, Ont. 
First Vice-President__.._Miss Kate Mathieson, Riverdale Isolation Hospital, Toronto, Ont. 
Second Vice-President _-__----- Miss M. Hersey, Royal Victoria Hospital, Montreal, pata 
Honorary Secretary ------ Miss M. zs as Room 45 Canada Life Building, Regina, "Sask. 


Honorary Treasurer 


ary Shaw, Jeffery Hale’s Hospital, Quebec, P.Q. 


COUNCILLORS 


Alberta: 1 Miss Margaret A. McCammon, R.N., Uni- 

veanie Hospital, Edmonton; 2 Miss Eleanor _ 

Phedran, Central Alberta Sanitorium, Calgary 
Miss Elizabeth Clarke, R.N., Dept. of Health, tine 
versity of Alberta, Edmonton; 4 Miss Cooper, 
University Hospital, Edmonton. 

British Columbia: 1 Miss Elizabeth Breeze, 125 Van- 
couver Blk., Vancouver 2 Miss Ethel I. Johns, Dept- 
of —_ , University of British Columbia, Van- 
couver; Miss Mary Campbell, Suite 8, 1625 Tenth 
Ave. W., Sa 4 Miss E. McLeay, 1532 Comox 
St., Vancouver. 

Manitoba: 1 Miss Elsie Wilson, 798 Grosvenor Ave.» 
Winnipeg; 2 Miss Annie Kinder, Children’s Hospital» 
Winnipeg; 3 Miss Anna E. Wells, Dept. of Health» 
Parliament Bldgs., Maem ties + Miss Minnie Frost, 
Suite 16, Theodora Apts., Winni 

Nova Scotia: 1 Miss Laura M. Hubley, Pry Hos- 
pital, Cogswell St., Halifax; 2 Miss Si Barring- 
ton, Room 10, Eastern Trust Bldg., Btiiec. 3 Miss 
Mar, t McKenzie, Dept. Public Health Nursing, 
Halifax; 4 Miss Jane F. Watkins, c/o Mrs. Downey, 
63 Henry Street, Halifax. 

New Brunswick: 1 Miss Margaret Murdock, Genera] 
Public Hospital, St. John; 2 Miss Victoria ‘Winslow, 
General Hospital, Fredericton; 3 Miss Harriet Meikle- 
john, St. John Health Centre, ‘St. John; 4 Miss Mabel 
McMiullin, St. Stephen. 


Executive Secretary 


Ontario: 1 Miss Esther Cook, Respite for Incurables 
sence 2 Miss E. McP. Dickson, Toronto Free 
ital, Weston; 3 Miss Eunice H. Dyke, Dept. of 
th, City Hall: Toronto; 4 Miss Helen Carruthers. 

ioe Sherbourne St., Toronto. 

Prince Edward Island: 1 Miss Hutchison, P.E.I, 
Hospital, Charlottetown; 2 Miss Eleanor Green, 
Summerside; 3 Miss Mona G. Wilson, G.W.V.A. 
Bldg., Charlottetown; 4 Miss Annie McIntyre, 194 
Weymouth St., Charlottetown. 


Quebec: 1 Miss F. M. Shaw, McGill University, 
Montreal, P.Q.; 2 Rev. ba senate 71 Lagauchetiere 
St., Montreal, "PQ: 3 Miss Margaret L. Moag, 
40 Bishop St., Montreal, P.Q.; 4 Miss Christina 
Watling, 29 Buckingham Ave., Montreal, P.Q. 

Saskatchewan: 1 Miss Ruby Simpson, Dept. of 
Education, ina; 2 i Caroline Guillod, General 
Hospital, Maple Creek; 3 Miss Elsie Nicholson, 2331 
Victoria Ave., Regina; i Miss Christina Andrew, 2301 
Halifax St., Regina. 


ADDITIONAL MEMBERS TO EXECUTIVE 
(Chairmen National Sections) 

Nursing Education: Miss F. M. Shaw, McGill Uni- 
versity, Montreal, P.Q. Public Health: Miss 
Florence Emory, Dept. of Public Health Nursing, 
Toronto University, Toronto, Ont. Private Duty: 
Miss Isabel McElroy, 18 Botelier St., Ottawa, Ont. 


cies eT Si toe here Miss Jean S. Wilson 


National Office, 609, Boyd Building, Winnipeg, Man. 


1—President Provincial Association of Nurses. 
2—Chairman Nursing Education Section. 


NURSING EDUCATION SECTION 


Chairman: Miss F. M. Shaw, School for Graduate 
Nurses, McGill University, Montreal, P.Q. Vice- 
Chairman: Miss E. I. Johns, Dept. of Nursin a 
University of British Columbia, Vancouver, B 
Secretary: Miss C. M. Ferguson, ay gd Hos- 
pital, Montreal, P.Q. Treasurer: Miss G. M. Ben- 
nett, Ottawa Civic Hospital, Ottawa, Ont. 

Councillors.-Alberta: Miss Eleanor McPhedran. Bri- 
tish Columbia: Miss H. Randal. Manitoba: Miss E. 
Russell. New Brunswick: Miss Winslow. Nova 
Scotia: Miss A. Carson. Ontario: Miss E. McP. 
Dickson. Prince Edward Isle: 

Quebec: Miss M. Hersey. Saskatchewan: Miss 
C. E. Guillod. 


Convener Press Committee: Miss E. Rayside, 
General Hospital, Hamilton. Ont. 


PRIVATE DUTY SECTION 


Chairman: Miss Isabel McElroy, 18 Botelier St., 
Ottawa, Ont. Vice-Chairman: Miss E. Hamilton, 
Toronto, Ont. Secretary-Treasurer: Miss Victor- 
ine Belier, R.N., pat ve Ave., Ottawa, Ont. 

Councillors.— Albe 
British Golumbia: Miss E. McLeay, 1532 Comox 
St., Vancouver, B.C. seni: fiss M. Frost, 
Suite 16, Theodora Apts., Winni z, Man. New 
Brunswick: Miss Ma a *MeMullin, St. Stephen. 
Nova Scotia: Miss Jane F. Watkins, 63 Henry St. 
Halifax. Ontario: Miss Helen Carruthers, 404 
Sherbourne St.. Toronto. Quebec: Miss C. Watling, 
29 Buckingham Ave., Montreal. Saskatchewan: 
Miss C. Andrew, 2301 Halifax St., Regina. 


Convener Press Committee: Miss Amelia M. Cahill, 
723 Bloor St., Toronto, Ont. 











3—Chairman Public Health Section. 
4—Chairman Private Duty Section. 


PUBLIC HEALTH SECTION 
Executive Committee 


Chairman: Miss Florence Emory, 1 Queen’s Park, 
Toronto, Ont. Vice-Chairman: Miss Elizabeth 
Breeze, R. N., 125 Vancouver Block, Vancouver, B.C. 
Secretary: Miss Muriel Mackay, 190 University 
Ave., Toronto, Ont. 

Councillors.—Alberta: Miss Elizabeth Clarke, Pro- 
vincial Dept. of Public Health, Edmonton. British 
Columbia: Miss Mary Campbell, R.N., Suite 8, 1625 
Tenth Ave. W., Vancouver. Manitoba: Miss A. E. 
Wells, Provincial Health Dept., Winnipeg. Ontario: 
Miss E. H. Dyke, Dept. of Public ss City Hall. 
Toronto. New Brunswick: T. Meiklejohn, 
Health, Centre, St. John. .oy Bootia: Miss 
Margaret Mackenzie, Provincial Dept. of Public 
Health, Halifax. uebec: Miss M. L. Moag, R.N., 
46 Bishop St., Montreal. Saskatchewan: Miss 
Elsie Nicholson, Red Cross Headquarters, Regina. 

Convener Publication Committee: Miss E. Wilson, 
Provincial Dept. of Nursing, Parliament Bldg., 
Winnipeg, Man. 





ALBERTA ASSOCIATION OF REGISTERED 
NURSES 


(Incorporated April 19, 1916) : 


President, Miss Margaret McCammon, R.N., Uni- 
versity Hospital, Edmonton; First Vice-President, Mrs 
Katherine Manson, R.N., Royal Alexandra Hospital, 
Edmonton; Second Vice-President, Miss Sadie Mc- 
Donald, R. N., General Hospital, Calgary; Secretary- 
Treasurer and Registrar, Miss ‘Eleanor McPhedran, 
R.N., Central Alberta Sanitorium, Calgary. 


Councillors: Miss E. M. Auger, R.N.; Miss Elizabeth 
Clark, R.N.; Sister Laverty, R.N. 














































































































































































































































































































































THE ern 


Sgr rages Post Graduate 
Training School for Nurses 


Manhattan Eye, Ear and 
Throat Hospital 


210 East 64th Street, New York City 


Offers a special course in nursing of eye, 
ear and throat diseases, and in operating- 
room training. The course will be both 
theoretical and practical. Instruction will 
be given by means of lectures, demonstra- 
tions, teaching at the bedside, and in the 
regular performance of duties. 


The residence for nurses provides sepa- 
rate rooms and excellent facilities for the 
comfort of nurses. A registry is main- 
tained for our graduates at the hospital, 
and a limited number of graduates who 
complete the course of instruction may ob- 
tain permanent institutional positions. 
Graduate nurses from recognized schools 
will be admitted for a term of three 
months in the Eye Department, three 
months in the Ear and Throat Department, 
or the combined course, consisting of six 
months. 


Remuneration, thirty dollars ($30.00) 
per month, and uniform. Lodging, board 
and laundry free. Affiliation is offered ac- 
credited training schools for three months. 


For further information, apply to 


SUPERINTENDENT OF NURSES, 


210 East 64th Street, New York City. 


savenecncanenevanecevenenenenesecneesoesenreaneocannrsnvenennats 
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Psychiatric Nursing 


The Society of the New York 
Hospital offers, at Bloomingdale 
Hospital, to graduates of registered 
schools of nursing, a six-months’ 
course in the nursing of nervous 
and mental disorders. 


The course is especially designed 
for nurses who are preparing for 
general nursing, executive positions 
and public health work, and con- 
sists of lectures, class-room instruc- 
tion, and supervised practical work. 
Included in the course is some in- 
struction and practise in occup- 
tional and physical therapy. A 
Certificate is issued to those who 
satisfactorily complete the course. 


Board, lodging and laundry are 
furnished by the Hospital, and an 
allowance of $25.00 per month. 


For circular and further informa- 
tion, address 


BLOOMINGDALE HOSPITAL, 
White Plains, N.Y. 


AA HUBEIGUHE 2 | 


; 


i 


ne re Course 
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NURSE 


WOMANS’ HOSPITAL 


in the State of New York 
West 110th Street, New York City 


150 Gynecological Beds 
50 Obstetrical Beds 


Accredited by the University of the 
State of New York for courses in Ob- 
stetrics. 


AFFILIATIONS 


offered to accredited Training Schools for 
three months’ courses in Obstetrics. 


POST-GRADUATE COURSES 


Six months in Gynecology, Obstetrics, 
Operating Room Technic, Clinics, and 
Ward Management. 


Three months in Obstetrics. 


Three months in Operating Room Technic 
and Management. 


Theoretical instruction by Attending. Staff 
and Resident-Instructor. 


Post-Graduate Students receive allowance 
of $15.00 monthly and full maintenance. 


Nurse helpers employed on all Wards. 
Further particulars furnished on request 
THE DIRECTRESS OF NURSES 


coenenenonnenevonusnensvencenesenevenonnaneesnnenestenersevenvsssneneveneansnanesvesecnonscnceveoescssnnevesensusavenensenensvsansnconevagecangncaronscesevesoesescovonenssuonnvevecroensrvecevenevercevavencersvessonedveevevennaneonaniee® 
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aanenenensenecnenvnnnsonsnsceneoeneoncounsononvonnsannsenenesnsnssssesnessennsnenseoesnensguonasens onesneenenenesgsnsssnonseseosanenensisesttvoeneesenevensoenennesenensevevennenensvstousennasssoes.= Aucsveneotvnssessveevevevesvanevenonneneneronnevensvsnnevevevonsavacenensnsvevecsenecevenenengensvenensnnenenesssuensnsunonanastonsooneenosonerevesounsagecenenseneravuvurnsvnsuoessovevsvennessnovsoasnsoeveresnsvosesesnaneneessegnereys 


A Post-Graduate Training 
School for Nurses 
AND 
An Affiliated Training 
School for Nurses 


The Massachusetts Eye and Ear 
Infirmary, 243 Charles Street, Boston, 
offers to graduates of accredited train- 
ing schools a two months’ course, both 
theoretical and practical, in the nursing 
care of the diseases of the eye, ear, nose 
and throat. The course includes oper- 
ating room experience. If desired, a 
third month may be spent in the social 
service department. 


This course is very valuable to 
public health nurses, especially to those 
in schools and industries. 


Hospital capacity, 211 beds; Out- 
patients daily average 226. A comfort- 
able and attractive Nurses’ Home faces 
the Charles River. Allowance to post- 
graduate students, twenty (20) dollars 
a month and full maintenance. The 
same course, including the third month, 
is available by application to students 
cf approved schools. 


For further information address: — 
SALLY JOHNSON, R.N., 


sveNEaDONOG eusnenORRADOREREENREDHeREDEDeDECUNEeHERADeGN teseaEsuonennenenevessoneneneneneosseneatnetssseonsnsensenonnunoesenaseavonssovessrsticvusnsevevacnonsunsvosvenesesessovegssevensovensvendresesesonenssenenennn 


Superintendent of Nurses 
eaaeNNNRNNTNENNENTT EN NNEREETNEREENERNNNEREN LOREEN NAETNOODOLETANNUHEHEHOETOENT OOOO LONE I ON 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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THE CANADIAN NURSE 


GRADUATE NURSES’ ASSOCIATION OF 
BRITISH COLUMBIA 
President, Miss Elizabeth Breeze, R.N.; views Vice- 
President, Miss J. F. MacKenzie, R.N.; Second Vice- 
President, Miss Mary McLane, s a ,» Miss 
Helen Randal, R.N.; Secretary, Mrs. ra 
125 Vancouver Blk. , Vancouver, B.C. 

R.N.; Katharine Stott, 
RNG M. Biel Morrison, R. Ni 


Councillors: Misses K. 
i Phibalt R.N., and A. 


.N.; L. McAllister, 

Edith tee. R. N.; 

Boggs, R.N = 

THE MANITOBA ASSOCIATION OF GRADUATE 
NURSES 


President, Miss Elsie Wilson, re Grosvenor Ave, 
Winnipeg; Vice-President, Miss Mary Martin, 
Winni General Hospital; Second a 
Mrs. Darrach, Brandon; Third Vice-President, Rev. 
Sister Gallant; Treesswrer. Miss Wilkins, 753 lanbeth 
Ave., Winnipeg; Recording Sospetery. Miss Elizabet 
Carruthers 753 Wolsele oy ore, © peg; Correspo: 

Secretary, Miss Stella M ella M. Gordon, 25: 251 ldo 
a Winnipeg. 


THE NEW BRUNSWICK ASSOCIATION OF 
REGISTERED NURSES 


President, Miss Margaret Murdoch, General Public 
Homie. St. John, N.B.; Vice-President, Miss H. 

Meiklejohn; Second Vice-President, Miss’ Victoria 
Winslow: Secretary-Treasurer and Registrar, Miss M. 
F. Retallick, 215 Ludlow St., West St. Joke, N.B. 
“The Canadian Nurse” Representative . 
McGaffigan, 186 Princess St., St. John; Bue of 
Nursing Education Committee, Miss Mary F. Bliss, 
Soldiers’ Memorial See. ema N.B. 

Councillors: Misses J. Mitchell, Canten, 
M. M. MeMullin, A. premeremes, B. Bia J. 
MeMaster, L. Campbell, M. F. Bliss; Mrs. T. — 
nolds; Mrs. L. D. Wadman; Mrs. C.'D. Richards. 


THE GRADUATE NURSES’ASSOCIATION OF 
NOVA SCOTIA, HALIFAX, N.8. 


President, Miss L. M. Hubley, Military Hos ea. 
Halifax, N.S.; Vice-President, Mrs. C. B. Bligh, 

minster Apartments, 28 Morris St., Halifax; Miss J. s. 
~_— City of Sidney Hospital, Sydney, 'N.S.; Miss 

Watson, Yarmouth ital, Yarmouth, N.S.; 

coe Secretary, Miss M. Cam bell, Victorian 
Order of Nurses’ none Gottingen treet, Halifax, 
N.S.; Treasurer and Correnponas ng Secretary, Miss 
LF. Fraser, 325 South S th St, Halifax, NS. 


emma, NURSES’ RSES’ ASSOCIATION OF 
NTARIO (Incorporated 1908) 

ceiliaaal Miss Esther Cook, Hospital for Incurables 
Toronto; First Vice-President, Mrs. . Joseph, 
London, Ont.; Second Vice-President, Miss E. David- 
son, Peterborough; Secretary-Treasurer, Miss Beatrice 
L.. Ellis, Western Hospital, Toronto. 

Directors—Miss E. J. Jamieson, Toronto; Miss K. 
Mathieson, Toronto; Miss MacArthur, Owen Sound; 
Miss Bilger, Kitchener; Miss Hope Doerlin; , Brant- 
ford; Miss Catherine Harley, Hamilton; Ww. C. 
Tighe, London; Miss G. Fairley, Hamilton; | Miss E. 
MacP. Dickson, Weston; Miss Se Bren, 
Whitby; Miss L. Rogers, Ki n; Miss E. H 
Toronto; Mrs. A. C. Joseph, London; Miss M. Pi 
Toronto; Miss Malloch, London; Miss E. Gaskell 
Toronto; Miss Carruthers, Toronto; Miss Jean 1. 
Gunn, Toronto. 


ASSOCIATION OF REGISTERED nae FOR 
PROVINCE OF QUEBE 


President, Miss F. M. Shaw; ~ Miss 
aomergee Recording Secretary and Treasurer, Miss 
L Sueee, 750 St. ene ae, one 

‘orrespon ing Secretary, iss amuel, 
Sherbrooke Street West, Montreal. : 

Committee—Miss Margaret Moag, Sister M. 
Fafard, Miss M. Hersey. 

Advisory Coceuiine—iiter Pushett, Miss §. 
Young, Miss C. Watling, Miss M. Shaw. 


SASKATCHEWAN REGISTERED NURSES’ 
ASSOCIATION. (Incorporated March, 1917) 


President, Miss Ruby Simpson, Se of Beusaticn, 
Regina; First Vice-President, A. Campbell 

ae Sepa a isle ee aye sepeaatent, 
iss C. M. Kier, Cit eal oose Jaw. 

ete Me om iNlod, General Hospital, 

Hava St Miss Han, 'M Longworth, i 

ton St., iss 

F. Gray, Room 10, Canada Life Building, Regina. 
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CALGARY ASSOCIATION OF 
NURSES 
ee President, sar 3 a Brown, 2417 14th Ave. 
ent, H. Calder, 510 10th St. W.; 

Fit Vice-President, Mise ‘Dewar, 326 18th Ave. W.: 

Second Vice-President, Miss Willison; Recording 
Secretary, Miss Fraser; eens, es 
Miss Olin, 2012 Second St. W.; ; Treasurer, Miss N. B. 
Hendrie, 811 19th Ave. W.; Registrar, Miss M. E 
Cooper, 1412 First St. W. 

Delegates to L.C. W.—Mrs. R. P. Stuart, Miss Agnes 
Kelly and Miss Dewar. 

Sick Committee—Misses Ashe and Ballard. 

Finance Committee—Misses Agnes Kelly and 

acLear. 


GRADUATE 


Books Committee—Misses Quance and MacLear. 
Entertainment Committee—Miss Cooper. 


Committee for The Canadian Nurse Magazine Sub- 
scriptions—Misses Cooper and Phillips. 


THE EDMONTON GRADUATE 
ASSOCIATION 


President, Miss Olive gent Fg gy Miss 
eee Secretary, Miss Martin; Assistant 

Secretary, Miss A. A. ati, Treasurer, Miss 
Fallows; , Miss Sproule. 


Members of Darsctive-tile. Manson, Miss Shearer. 


NURSES’ 


MEDICINE HAT GRADUATE NURSES’ 
ASSOCIATION 
President, Miss E. M. og General Hospital; 
First Vice-President, Mrs. Ww. sane, 826 2nd 
St. S.E.; Second We eiahies. Mrs. C. Dixon, 
816 2nd St. S.E.; Treasurer, Miss B. C. *. BS General 
Hospital; Secretary, Miss Joy Reid, General Hospital. 


Executive Committee—Miss Florence Smith, 938 
4th. St. S.E. 


“Canadian Nurse’ Representative—Miss B. C. 
Brown, General Hospital. 


New Members—Mrs. J. Toten, 20 4th St. S.E. 
Regular Meeting—First Monday in each month. 


VANCOUVER GRADUATE NURSES’ 
TION 

President, Miss A. McLellan, R.N.; First Vice-Presi- 
dent, Miss Marion Currie, R.N.; Second Vice-President, 
Miss E. Cameron, R.N.; Secretary- Treasurer, Miss J. 
Johnston, R.N. 

Eoegtive Committee—Misses K. Ellis, R.N.; a 
Hall, ; E. Roos, R.N.; J. Matheson, R.N.; 
Ewart, RN: M. Campbell, R.N 


mete Meeting—First Welsealeg of each month. 


ASSOCIA- 


ALUMNAE ASSOCIATION OF ST. PAUL'S 
HOSPITAL, VANCOUVER, B.C. 


Hon. President, Rev. Sister Clarissa, Superior. St. 
Paul’s Hospital; President, Miss Muriel Wilkinson, 
R.N.; 1008 22nd Ave. E., ‘Hon. Vice-President, Rev. 
Sister Mary ‘Adolphonse, R.N., St. Paul’s Hospital; 
Vice-President, Mrs. D. Mac Lure, R.N., Manhattan 
Apts.; Secretary-Treasurer, Miss Lena Wirth, R.N., 
1448 ‘Nelson St., Doug. 2400R. 

Executive Committee—Miss Jennie Campion, Miss 
Blanche Lord, Miss Elva Stevens, Miss Alix Kerr, Miss 
Jennie Morton. 


Regular Meeting—First Tuesday in each month. 


ALUMNAE ASSOCIATION OF THE VANCOUVER 
GENERAL HOSPITAL 


Hon. President, Miss K. at. R.N.; President, Miss 
M. McLane, Vice-President, Miss L. 
Woodrow, R.N.; Sissel Vice-President, Miss Snel- 
grove, R.N.; Secre -Treasurer, Mrs. R. Stevens, 212 
Nineteenth Ave., W. Vancouver. 

Conveners of Committees—Sick Visiting, Mrs. E. 
ag Refreshments, Miss V. P; ; Programme, Miss 
& Bennett; Sewing, Mrs. Gallagher; Press, Miss G. 

atson. 


Regular Meeting—First Tuesday in the month. 
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THE CANADIAN NURSE 


Obstetric Nursing 


HE CHICAGO LYING-IN HOSPITAL offers a four-months’ post-graduate 
course in obstetric nursing to graduates of accredited training schools con- 
nected with general hospitals, giving not less than two years’ training. 


The course comprises practical and didactic work in the hospital and practical 
work in the Out Department connected with it. On the satisfactory completion of 
the service a certificate is given the nurse. 


Board, room and laundry are furnished and an allowance of $10.00 per month to 
cover incidental expense. 


Affiliations with accredited Training Schools are desired, as follows: 


sveesennennnenenensoneneenersrsnonseesenenesssonrinsensensnenenentcnrnsveneosanenenenennenenncevenenenenenecnsanesseeseeseen! 


A four-months’ course to be given to pupils of accredited training schools asso- 
ciated with general hospitals. 


Only pupils who have completed their surgical training can be accepted. 


Pupil nurses receive board, room and laundry and an allowance of $5.00 per month. 
ADDRESS: 


Chicago Lying-in Hospital and Dispensary 
426 East 5ist Street, CHICAGO 


: 
: 
: 
= 
: 
: 
= 
= 
= 


uavanectuevecessceneesuannogngsnsonavenensnocanunsengnalisasecegnsevecssnsesenecnvanaceseneceeds 3 


yevnnenennnnennesseneneneneseieey oennunenevoueriocencueerecenecenesenensssscneenseeenety 


joanueuanueconcenangnsnnesieees, 


PSYCHIATRIC NURSING 


Post-Graduate Course 


Pennsylvania Hospital 
Department for Mental 
and Nervous Diseases 


evecoevenacvonnscevaneoenavenncsonnevensotuevenaacventuconervanestieasicarscatecenonsnepeenesenenec scent eveseneennenenecenesenenenenee 


Graduate Nurses’ 
Registry and Club 


Phone, Fairmont 5170 
Day and Night 


vevevenecunececuoeonneneenseeceersenenenesen 


vevensaneuecensononnenssouensnsnnencnecsnessveneneneenen 


Registrar—Miss Archibald 
601, 18th AVE., W., VANCOUVER, B.C. : 


offers a four-months’ course to gradu- 
ates of accredited schools. Instruction 
includes lectures in psychiatry, psycho- 
logy, neurology, mental hygiene, sup- 
plemented by ward clinics, case con- 
ferences and demonstrations. Service 
schedule includes supervised practical 
work on active receiving service, con- 


valescent service, and special oppor- WEDDING CAKES 


tunities offered by large neuro-psychi- A SPECIALTY 
atric out-patient department.  In- 


struction and practice in occupational 
and physio-therapy. Hospital is lo- 
cated on extensive grounds within 10 
minutes’ ride of centre of city. $30a 
month and maintenance. For further 
information, write Supt. of Nurses, 


4401 Market St., Philadelphia, Pa. 


oovnenvonneveneveneceranersenesrenssoenesouns necersansnenscersononneenenesesgeensnsnsnsnseneverevsosonsenesenennenses 
covenenenacnnenvevenevenevanesenenennens; 


avauenecsenscnennoneneceneueneneveneneensececevenenerevessvenssssensansnennesceveceneervevecosansvevenesesenevegnaseessereseneossanes = 


oevevevevenecenenecnrevsneveraeennennes 


eveveceneveneneenn 


CO Les 


CATERER AND MANUFACTURING 
CONFECTIONER 


veevnenennnennnen 
vevuvenevennveoenevenensneoneeneseoenensneoneneensenrecuerevensneseneneneounesesenecennsnenenennennsneneesenucnnengenenenesensecrsennsecevennneansenen 


719 Yonge Street, TORONTO 


= sesvevoevennenennenanorvnvcnsuevevesceveoveneeceuecsavesusnesnenancovenssnearevensevecenneontoeececscesvanecencncoensuonssesenvegnrstenses.> 


Please mention “The Canadian Nurse” when replying to Advertisers. 


H. S. MEHRING 


Business Director 


ssvpeneneneneounsveceveneonsesaraseqeqnen! 
evvovevnscunennenecouensenecenencoevecenenecenscucnvanepnrentner 


enenenenenenenecanenrey 
covpeneneneneneneneneengueunsnuonenenenonsnen 


 gausnnnunvenvvnsovnsenescennevunenvuscevoveeanoresnnscnsnascenvssosesuceanseessussossvecssnecevanuconsocestovoessvocesssecesueeesuseestn = 
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PROVINCIAL ROYAL JUBILEE HOSPITAL 
ALUMNAE ASSOCIATION, VICTORIA, B.C. 
Hon. President, Miss J. F. Mackenzie, R.N.; Direc- 

tor of Nurses, Jubilee Hospital; President, Mrs. W. 

Bullock-Webster, 1073 Davie St.; First Vice-President, 

Mrs. M. W. Thomas, 235 Howe St.; Second_Vice-Presi- 

dent, Miss M. C. Macdonald, 800 St. Charles St.; 

Treasurer, Miss E. Gurd, 733 Lampson St., Esquimalt, 

B.C.; Secretary, Mrs. W. C. Wilson, 1701 Stanley Ave.; 

Assistant Secretary, Miss May Wood, 915 Oliver St., 

Oak Bay. ; é 
Convener of Entertainment Committee—Mrs. L. S 

V. York, 1140 Burdette Ave., Victoria. 

Regular Business Meeting—Second Monday of each 
quarter. 


THE GRADUATE NURSES’ ASSOCIATION OF 
BRANDON 


Hon. President, Miss Birtles, Alexander; President, 
Mrs. R. Darrach, 431 Victoria Ave.; First Vice-Presi- 
dent, Miss M. Gemmell, 253 16th St.; Second Vice- 
President, Mrs. G. Howat, 22 Imperial Apts.; strar 
Miss C. McLeod, ye Brandon General 
Hospital; Treasurer, Miss Finlayson, Brandon General 
Hospital; Secretary, Miss Stothart, 312 Princess Ave. 

Social Convener—Miss Sutherland, Victoria Ave. 

Sick Visitor—Mrs. Pierce, 1608 Lorne Ave. 

Press Representative—Mrs. W. W. Kidd, 14 Imperial 
Apts. 


THE ALUMNAE ASSOCIATION OF ST. BONI- 
FACE HOSPITAL, ST. BONIFACE, MAN. 


Hon. President, Sister Gallant, St. Boniface Hospital; 
Vice-President, Sister Lettellier, St. Boniface Hospital 
President, Miss Alice Chafe, Deer Lodge Convalescent 
Hospital; Second Vice-President, Mrs. A. D. McLeod, 
Deer Lodge Convalescent Hospital; Secretary, Miss L. 
McEwan, 277 Toronto St., Winnipeg; Secretary, Miss 
Stella Gordon, 251 Stradbrooke Ave., Winnipeg; 
Treasurer, Miss Theresa O’Rourke, 119 Donald St., 
Winnipeg. 

Convener of Social Committee—Mrs. W. G. Mont- 
gomery, 14 Congress Apts., Winnipeg. f 

Convener of Refreshment Committee—Miss B. 
Foster, c/o McLean-Gunn Clinic, hig > 

Representative to Press—Miss J. McDonald, 753 
Wolseley Ave., Winnipeg. ; 

Representative to Nurses’ Directory—Miss A. C. 
Starr, Winnipeg. 


HAMILTON CHAPTER OF THE GRADUATE 
NURSES’ ASSOCIATION OF ONTARIO 

Chairman, Miss H. MacDonald, 38 Herkimer St.; 
Vice-President, Miss G. Fairley, General Hospital; 
Secretary, Miss B. Aitken, 549 ain St. E.; Treasurer, 
Miss Crane, 24 Rutherford St. : 

Executive Committee—Miss Carrol, 774 King St. E.; 
7. — 99 West Ave.; Miss Shepherd, 71 Welling- 
ton St. 8. 

Representatives to Local Council of Women—Miss 
Moran, 405 King St. E.; Miss Sadler, 100 Grant Ave. 








THE OTTAWA CHAPTER OF THE GRADUATE 
NURSES’ ASSOCIATION OF ONTARIO 


Chairman, Miss Mable Stewart, Protestant General 
Hospital, Ottawa; Vice-Chairman, Miss Emily Max- 
well, St. Lukes’ Hospital, Ottawa; Secretary, Miss 
Anna Stackpole, 145 O’Connor St., Ottawa; Treasurer, 
Mrs. Thomas Curtis, Westboro P.O., Ontario. 


THE TORONTO CHAPTER OF THE GRADUATE 
NURSES’ ASSOCIATION OF ONTARIO 


Executive for 1923-1924—President, Miss K. Russell, 
1 Queen’s Park, Toronto (N. 8760); Vice-President, 
Miss Olive Gipson, 84 Harwood Ave.; Corresponding 
Secretary, Miss Barnes, 615 Huron St. (H. 2370 F); 
Treasurer, Miss Rowan, G.N.A.O., 495 Euclid Ave.; 
Representative, Miss Gipson; Local Council Repre- 
sentatives, Miss Haslem, 48 Howland Ave.; Mrs. 
Struthers, 558 Bathurst St., Miss Kingston; Programme 
Committee, Miss Chalk, 125 Rusholme Road; Miss 
Clark; Miss Morgan; Press and Publication Committee: 
Miss McClelland, 436 Palmerston Blvd., and Miss 
Cousins; Legislative Committee, Miss Ryde, 708 
Dovercourt . 


GALT GRADUATE NURSES’ ASSOCIATION 


President, Mrs. William Wallace, 56 Forbes St.; Vice- 
President, Miss Jessie Bell, 56 Forbes St.; Second Vice- 
President, Miss Dorothy Turnbull, St. Andrews St.; 
Secretary-Treasurer, Miss M. King, Galt General Hos- 
pital; Corresponding Secretary, Miss G. Rutherford, 
79 West Main N. 


THE KITCHENER AND WATERLOO GRADUATE 
NURSES’ ASSOCIATION 


President, Miss Winterhalt; First Vice- id 
Miss McTague; Second Vice-President, Min a 
r, Mrs. Wm. Knell, 126 Breithaupt St., Kitch- 
ener; Secretary, Miss Elsie Masters, 13 Chapel St., 
Kitchener; Representative to ‘‘The Canadian Nurse,” 
Miss Ada Weseloh, 82 Weber St., E. Kitchener. 


THE FLORENCE NIGHTINGALE 
OF GRADUATE NURSES, orrawa 


Hon. President, Miss M. A. Catton, 459 Bresser 
St.; President, Mrs. L. M. Dawson, 83 Second ions 
Vice-President, Miss G. P. Garvin, Isolation Hospital; 
Recording Secretary, Miss F. M. Bennetts, 334 Mc 
St.; Corresponding Secretary, Miss M. F. Jackson, 168 
Cooper St.; Treasurer, Miss F. E. Cox, Royal Ottawa 
Sanitarium. 


Executive Officers and Conveners of Committees— 
“The Canadian Nurse,” Mrs. D. S. Johnston, 63 Os- 
sington Ave.; Sick Visiting, Miss M. Haldane, 170 
Cobourg St.; Representatives to Chapter, President and 
Miss M. E. Stevenson, V.O.N., Jackson Bldg.; Re- 
presentatives to Registry, Miss O’Reilly and Miss 
Allen; aeeentaves to Local Council of Women, the 
Officers; Nominating, Miss L. C. Stevens, 96 Argyle 
Se Ee ta me enneree Ave.; Member- 

" . M. Bennett, al Ottawa Sanitarium. 

Meets every third Tiweiey. sins 


SMITH’S FALLS GRADUATE NURSES’ jo 
CIATION anne 


Hon. President, Miss J. Taggart; President, Mi 
Annie Ferguson; First Vice-President, Miss Eva 
Condie; Second Vice-President, Mrs. E. R. Peck; 
Recording Secretary, Miss O. K. McKay; Treasurer, 
Miss Gladys Shields; Corresponding Secretary, Miss 
D. Halliday; Registrar, Miss M. McCreary. 

Convener of Social Committee—Miss arper. 

—— oe ae ie Clark. 

epresentatives to al Council of Women—Mi s 
Church, Miss G. Shields and Miss B. Clark. ne 
Regular Meeting—Third Wednesday of each month. 


THE THUNDER BAY GRADU. NURSES’ AS- 
SOCIATION, FT. —— AND PT. ARTHUR, 


Hon. President, Mrs. J. E. Cook; Past President 
Mrs. J. McClure; Hon. Member, Sister Francis: 
President, Miss S. M. McDougall; First Vice-President, 
Miss P. Morrison; Second Vice-President, Miss I. 
Saunders; Third Vice-President, Miss J. Hogarth; 
Secretary, Miss M. McCutcheon; Treasurer, Miss 
= away: , 

jocial Committee Convener, Mrs. B. M. 
Fort William; Social Committee, Mrs. W. J. ame ig 
Misses Oliver and Fortune, Port Arthur; Mrs. Millar, 
Misses Carson and Warner, Fort William: Sick Visiting 
Committee, Misses Saunders, Coghlan and Wade; 
Private Duty, Mrs. W. Young, Port Arthur; Miss C. 
McLeod, Fort William; Membership Committee, Mrs. 
Wark, Miss Oliver, Port Arthur; Miss Cunningham, 
_ sae ae a. Representative, 

rs. H. 8S. Hancock, Fort William; Reporter, Mi 
Irene Saunders, Port Arthur. ee ee 

Regular Meeting—First Thursday in each month. 


THE FLORENCE NIGHTINGALE ASSOCIAT 
OF TORONTO a 


President, Miss Barbara Blackstock, 79 Prince 
Arthur Ave.; Vice-President, Mrs. H. M. Bowman, 
Women’s College Hospital; Secretary, Miss K. S. 
Cowan, 1 Queen’s Park (Ran. 8760); Treasurer, Miss 
eee, Devotee. 114 Abbott Ave. 

Councillors; Miss Elizabeth Blackmore, 11 Selby St.; 
Miss Frances Brown, Miss Rubena Duff, Miss Ethel 
Greenwood, Miss Helen Kelley, Miss H. G. R. Locke, 
Miss M, B. Millman (Representative to Toronto Chap- 
ter), Miss Mildred Sellery. 


BELLEVILLE GENERAL HOSPITAL ALMUNAE 
ASSOCIATION Capea _— of G.N.A., 
tario 


Hon. President, Miss M. Tait, R.N., Supt. Belleville 
Hospital; President, Miss F. Fitzgerald; Vice-President, 
Miss M. Burley; Secretary-Treasurer, Miss O. Bab- 
cook; Corresponding Secretary, Miss B. Souter; Ad- 
visory Committee, Miss 8S. Brockbank, Miss L. Pue, 
Miss A. Fragey, Miss R. Jones. 

Regular Meeting, First Tuesday in each month at 
3 p.m. in the Nurses’ Residence. 




















































qi 
t 
t 
} 


ranean ET oo 










THE CANADIAN NURSE 


WANT TO EARNADOLLAR A MINUTE? 


Take a minute to write for our new booklet! 
It’s the best investment we know 


Accredited Graduate Nurses, Dietitians, Technicians, Class A 
Physicians, are availing themselves of AZNOE’S SUPERSERV- 
ICE to obtain BETTER APPOINTMENTS. 


WHY? 
LET OUR BEAUTIFUL ILLUSTRATED BOOKLET 
TELL YOU! 
1 It is free for the asking. 


2. It explains why we are in touch with the best hospital 
openings throughout the United States. 


3. It shows how we apply Science to Placement. 


. It is full of interesting facts based on our twenty-eight 
years’ successful experience in National Medical Service. 


5. It tells how we can help YOU to a BETTER POSITION. 
WRITE FOR IT TODAY! 


Central Registry for Nurses - National Physicians’ Exchange 
30 North Michigan Avenue Established 1896 Chicago, Illinois 


“* Member of the Chicago Association of Commerce.” 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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ALUMNAE ASSOCIATION OF THE BRANTFORD 
GENERAL HOSPITAL, BRANTFORD, ONT. 
Hon. President, Miss M. McKee Superintendent 

Brantford General Hospital; President, Miss Vera 
Forsythe, Brantford General icscoieals Vice-President, 

Miss Annabelle Hough, Brantford General Hospital; 

Secretary, Miss A. Hardist ies Dundas &t., Brant- 

ford; Assistant Secretary, iss B Trumper, Brantford 

General Hospital; Treasurer, Miss H. Potts, Brantford 

General Hospital; Assistant Treasurer, Miss E. Bunn, 

112 West St., Brantford Ont.; Gift Committee, Miss 

C. McMaster and Mrs. H Houlding; Social Covenner, 

Mrs. A. Matthews, 16 Arthur St., Brantford; Flower 

Committee, Miss H. Doeringer and Miss J. Wilson; 

The “Canadian Nurse” Representative, Miss G. 

Westbrooke, Brantford General Hospital 

é Meetings held at the Nurses’ Residence, first Tues- 

ay. 


BROCKVILLE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Alice L. Shannette, R.N., 
Superintendent, BG. H.; President, Miss Maude G. 
Arnold, = N., 206 King St. East; First Vice-President, 
Mrs. H. B. White, R.N., 133 King St. East; Second 
Vice-President, Miss Jean Nicholson, R.N., 266 King 
St. West; Secretary, Miss B. Beatrice Hamilton, R.N., 
Assistant Superintendent, B.G.H.; Assistant Secretary, 
Mrs. Herbert Vandusen, R.N., Church St.; Treasurer, 
Mrs. Manford Hewitt, R.N., Brockville. 

Representative to ‘The ‘Canadian Nurse’—Miss 
Mary Donoghue, R.N., Military Hospita!, St. Anne 
de Bellvue, Que. 

Programme, Entertainment and Refreshment Com- 
mittees—Miss Mary oan. R.N.; Mrs. Allan 
Gray, R.N., 466 King St. W.; Miss Hazel Rowsome, 
R.N., 96 James St. E. 

Regular Monthly Meeting—The first Saturday in 
each month, at 3.30 p.m. 


THE ALUMNAE ASSOCIATION OF ST.JOSEPH’S 
HOSPITAL, CHATHAM, ONT. 

Hon. President, Sister M. Repti: Hon.Director, Sister 
M. Paschal; President, Miss Hazel Gray; Vice-President, 
Miss F. Rich ardson; Secretary, iss U. Gormly, 
Wallaceburg, Ont.; Treasurer, Miss Delorme, Chathant 

Sapenenunetive to ‘The Canadian Nurse Magazine” 


—Miss Anna C 
Sick Visiting Committee—Mre, Patterson, Misses 


Mcligargey an Mann 
Regular Meeting—First Monday of each month. 


CORNWALL GENERAL HOSPITAL ALUMNAE 
ASSOCIATION, CORNWALL, ONT. 

Hon. President, Miss Lydia Whiting, R.N.; President, 
Mrs. Bolduc; First Vice-President, Miss Mabel Re 
R.N.; Second Vice-President, Miss ‘Sadie Wood, R. 
Representative to “The Canadian Nurse,’ “Miss 
—_. Wilson, R.N.; Secretary-Treasurer, Miss M 

leming. 


THE ALUMNAE ASSOCIATION OF THE ROYAL 
ALEXANDER HOSPITAL, FERGUS, ONT. 


Hon. President, Mrs. Little, R.N., Rockwood, Ont.; 
President, Miss Helen Campbell, R.N., Women’s 
a Hospital, Toronto, Ont.; Vice-President, Mrs. 
Davidson, R.N., Fergus, Ont.; Treasurer, Miss Bertha 
Brittinger, R. N., 8 Oriole Gardens, Ss Corres- 
ponding Secretary, Miss M. Petty, R.N., R.A. Hos- 
pital, Fergus, Ont.; Recording retary, Miss E. 
Osborne, R.N., 8 Oriole Gardens, Toronto; Press 
Representative, Miss Jean Campbell, R.N., 72 Rend- 
riek Ave., Toronto. 


GUELPH GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


President, Miss Maude Tolton, R.M.D. No. 3; 
First Vice-President, Miss S. MacKenzie, G.G.H.; 
Second Vice-President, Miss A. L. Fennell, 50 King 
St.; Treasurer, Miss Hazel Young, Liverpool 8t.; 
Secretary, Miss Bessie Millar, Powell St. E. 

Flower Committee—Miss Beth Richardson, Miss 
Quinn and Miss B. Morris 

Correspondent to “The Canadian Nurse”—Miss 
Ethel M. Eby, 50 King St. 


HAMILTON GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Grace Fairley, Hamilton Gen- 
eral Hospital; President, Miss H. Sa ine, 132 a oa 
Ave.; Vice-President, Miss I. McIntosh, 353 ~~ 
Secretary, Miss E. Wright, 222 Mountain ark: 
Treasurer, Miss O. Watson, 80 Grant Avenue; Assis- 
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tant Treasurer, Miss E. Hazelwood; Coneupenting 
Secretary, Miss E. Swayze, Hamilton General Hospital; 
Executive Committee, Miss E. Davidson, 83 Fairholt 
Road South; Miss C. Waller, 5974 King E.; Miss M. 
Pegg, 80 Grant Ave.; Miss Grinyer. 26 St. Matthews’ 
Ave.; Mrs. Hess, 139 Wellington N.; The “Canadian 
Nurse’ Committee, Miss C. Taylor, ‘Miss R. Burnett, 
Miss M. Ross, Miss C. Waller, Miss A. Squires. 

Representative Private Duty Nurses’ Section, Miss 
Hanselman. 

Representative to G.N.A.O. Executive, Miss C. 
Harley. 

Representative to Central Registry, Miss A. Kerr, 
Miss B. Binkley, Miss C. Waller, Mrs. Johnson. 

Representatives to National Council of Women, 
Mrs. Tarlton, Miss Mabel Dunlop, Miss Cole, Miss 
Burnett. 

Programme Committee, Miss E. Buckbee, Miss M. 
Pegg, Miss G. Powell, Miss C. Harley, Miss R. Gallo- 


way. 
Sick Committee, Misses A. Kerr, M. Pegg, B. Bink- 
ley, N. MacPherson. 


ALUMNAE ASSOCIATION OF 
HOSPITAL, HAMILTON 


Hon. President, Sister M. Assumption, St. Joseph’s 

Hospital; President, Miss Irene Murray, 21 Gladstone 
Ave.; Vice-President, Miss M. Maloney, 31 Eric Ave.; 
Treasurer, Miss Quinn, 12 Cumberland Ave.; Secreta 
and Corresponding Secretary, Miss M. Kelly, 43 Gl 
stone Ave.; Sick Visiting Nurses’ Committee, Miss 
Fagan, 49 Spadina Ave.; Miss Wrenn, 179 Hess St.N.; 
Representative —— ‘Duty Nurse, Miss Dermody, 
16 Victoria Ave. ; Representative Central Registry, 
Miss Corrol, Tian King St. E.; Charity Committee, 
Miss A. Maloney, 31 Eric Ave.; ; Representative to 
“Canadian Nurse,” M. Baley, 203 Main St. E.; 
Executive Committee, Misses Cahill and McCiarty, 
774 King St. E.; Miss Nally, 157 East Ave. N.; Miss 
Smith, 179 Hess St. N.; Miss Crane, 24 Rutherford 


N ONT J aaa 8 


HOTEL 7 monet fon ONT: ASSOCIA- 
, KINGSTON 


Hon. anon Rev. Sister aaa, Immaculate; 
President, Mrs. L. I. Welch, 63 Earl St.; Vice-President, 
Miss G. Drumgole; Secretary, Miss K. McG: 


eGarry, 
415 Johnson St.; Treasurer, Mrs. L. Cochrane, 44 
Clergy St. 


KINGSTON GENERAL HOSPITAL ALUMNAE 
ASSOCIATION, KINGSTON, ONT. 

Hon. Presidents, Miss Emily Baker and Mrs. G H. 
Leggett; President, Miss Evelyn Freeman, K.G.H.; 
First Vice-President, Mrs. J. Spence; Second Vice- 
President, Mrs. R. Collings; Secretary, Miss Jessie 

Harold, 286 Queen St.; Assistant Secretary, Miss 
Lily Rogers; Treasurer, Mrs. Chas. Mallory, 12 
fan Ave.; Assistant Treasurer, Miss L. Fairful, 

Registry Treasurer—Miss Lillian Fairful, K.G.H. 

“Canadian Nurse’ Magazine Representative— 
Miss Anna M. Goodfriend, 256 Princess St. 


CHENER AND WATERLOO GENERAL 
HOSPITAL ALUMNAE ASSOCIATION 
President, Mrs. H. M. Lockner; Vice-President, 
Miss Marie Wunder; Secretary, Miss George DeBus; 
— Miss Maude Carter, 5 Holm Apts., Kit- 
ener 


ee to “Canadian Nurse’’—Miss Ada 
i ie Meetings—Second Thursday of each month. 


THE ALUMNAE ASSOCIATION ON ONT. JOSEPH’S 


HOSPITAL, LONDO 


Hon. President, Sr. Zeta, Superior; Hon. Vice- 
President, Sr. Patricia; President, Mrs. A. Kelly, 819 
Elias St., London; First Vice-President, Miss L. Golden, 
382 Queen’s Ave., London; Second Vice-President, 
Miss L. Morrison, 298 Hyman St., London; Recording 
Secretary, Miss H. Pitt, 440 Pail Mall St. , London; 
Corresponding Secretary, Miss L. MoCpuaher. 359 
Central Ave., London; Treasurer, Miss Rose Hanlon, 
59 Elmwood Ave., London; Re sresentatives on Board 
of Central Registry, Mrs. W. Tighe, Mrs. A. Kelly. 

Monthly Meeting—First Wedaaaiee at St. Joseph's 
Assembly Hall. 
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EINE NEON ENN ON 


| Announcing 
A NEW PRODUCT 


Nujol 


REG. U.S. PAT. 


with 


AGAR 


2 
Our Research Laboratories have no cathartic ingredient, its action 
been working for a considerable being entirely mechanical. More- 
time to perfect Nujol with Agar. over, its creamy smoothness and 
And rigid tests have demonstrated pleasant flavor render it highly 
that in quality, suitability and pur- _ palatable, particularly to children. 
ity it is unsurpassed. Test Nujol with Agar yourself. A 
Nujol with Agar is a perfect emul- sample will be sent you on receipt 
sion for constipation. It contains of the coupon below. 


Made by the makers of 
Nujol 
Nujol Laboratories 


STANDARD OIL CO. (NEW JERSEY) 
7 Hanover Square, New York 


Nvujot, Room 7 Hanover Square, NEw York. 
Please send me sample of Nujol with Agar. 


; | 
SS 


CARRS CAWAS CAWDS CARAS CABWAS CAWS CAMS CAMS CAWAD 
Please mention “The Canadian Nurse” when replying to Advertisers. 
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THE ALUMNAE ASSOCIATION OF VICTORIA 
HOSPITAL TRAINING SCHOOL FOR NURSES 
LONDO: ‘ARI 


N, ONT. oO 
President, Miss Agnes Malloch, 784 Colborne St.; 
First Vice-President, Miss Annie MeKensie; Second 
Vice-President, Miss Frances Fisher; Seeeeaet Miss 
Della Foster, 503 St. a St.; Treasurer, Mrs. Walter 
Cummins, 95 High 
Representative s The Canadian Nurse”—Mrs. 
A. C. Joseph, 499 Oxford St. 
ts to Local Council of Women—Miss 
Stevens and Miss Edythe Raymond. 
Representatives to Social Service Council—Mrs. 
A.C. Ge Mrs. Walter aaa Mrs. Patterson. 
Advisory Committee—Mrs. A, C. Joseph, Miss 
Mortimer, Miss Jacobs, Miss Mildred Thomas and 
Miss L. Guest. c 7 - : 
Programme Committee—Mrs. yre, 
H. P. Snelgrove, Miss Della Birrel, Nes Ww. ns 
and Miss Edythe Raymond. 
Sick Visiting eo Cockburn, Miss 
Summers and Miss Ethel Gra 
r Monthly Meeting First Tuesday, 8 p.m. 
THE ALUMNAE ASSOCIATION OF 
SOLDIERS’ MEMORIAL HOSPITAL 
Hon. President, Miss Eleanor Johnston, R.N., 
O.S.M.H.; President, Miss S. V. McKenzie, R.N.; 
First Vice-President, Miss M. Harvie, R.N., O.S.M.H.; 
Second Vice-President, Miss M. Glennie, R.N.; 
Secretary-Treasurer, Miss G. Went, R.N.; _peennting 
Secretary, Miss M. Dundas, R.N., 0.8.M.H 
Directors—Miss Glennie, R.N.; Miss Gray, R.N.; 
Miss Mae Lelland, R.N. 
Visiting ae G. Dridenhoffer, R.N.; 
Miss Garvey, R.N.; Miss Harvie, R.N. 
Programme Committee—Miss Newton, R.N.; Miss 
Hart, R.N.; Miss Towle, R.N. 
Regular Meeting—First Tuesday in each month. 


OSHAWA GENERAL HOSPITAL ALUMNAE 
ASSOCIATION OSHAWA, ONTARIO 

Hon. President, Miss E. McWilliams, Superintendent 
of Hospital; President, Mrs. M. Canning; Vice-Presi- 
dent, iss Margaret Seiling; Secretary-Treasurer, 
Mrs. G. A. Johnston, Box 529, Oshawa; Corresponding 
Secretary, Miss Laura Huck; Executive Committee, 
Miss J. Cole, Miss C. Stewart: Social Committee, 
Mrs. C. E. Hare, Miss L. Huck, Miss V. Jeffrey, Miss 
Cc. ee 


STANLEY INSTITUTE ALUMNAE 
ASSOCIATION. OTTAWA. (Incorporated 
1918) ' Officers, 1924-1925 
Hon. President, Miss M. A. Catton, 459 Berserer 
St., Ottawa; President, Mrs. Ballantyne, 145 Echo 
Drive; Vice-President, Miss E. MacGibbon, 152 First 
Ave.; Secretary, Miss O. Rogan, 170 Cobourg S8t.; 

er, Miss Mary Slinn, 204 Stanley Ave.; Board 
. Directors, Mrs. Waddell, 216 Waverley St.; 
Ebbs, 89 Hamilton Ave.; ; Miss M. Stewart, Mee 
oi St.; “The Canadian Nurse” Representative, 
Miss Flack, 568 Somerset St. 


THE NURSES’ ALUMNAE ASSOCIATION OF 
OTTAWA GENERAL HOSPITAL 

Hon. President, Rev. Sister Flavie Domitille; 
President, Miss Isabel McElroy, 18 Botelier St.; 
Vice-President, Mrs. J. L. ceapets ee reasurer, 
Miss Florence Nevins, 9 Regent St. embership 
Secretary, Miss Maude Daly, 630 King Edward Ave. 

Representatives to Central Registry—Misses E. 
Dea and R. Waterson. 

Representative to ‘‘The Canadian Nurse” Magazine 
—Miss Bayley. 

Representives to Local Council of Women—Mrs. 
Devitt, Mrs. Hidges, Mrs. Viau and Miss G. Evans. 

Board of Directors composed of one member of 
each class numbering 22. . 
oe Meetings—First Friday of each month, 


at 8 
‘ALUMNAE ASSOCIATION 7 ST. LUKE’S 
HOSPITAL, OTTAWA, 

President, Miss L. D. Acton; Vico President, Miss 
E. Maxwell; Secretary, Miss Pearl McQuitty, St. Luke's 
Hospital; Treasurer, Miss G. Stanley. 

a — to Local Counall’ of Women—Miss 


° ieetantine Committee—Mrs. Way, Miss N. Lover- 
ing, Miss S. Johnston. 


ALUMNAE ASSOCIATION OF THE OWEN 
SOUND GENERAL AND MARINE HOSPITAL 
Hon. President, Miss J. K. McArthur; President, 

Miss Sein, 860 Third Ave. E.; First Vice-President, 

Miss Lynn; Second Vice-President, Miss O. Stewart; 

Sec.-Treas., Miss Edna Johnson, G. & M. Hospital. 
woe Visiting Committee—Miss Rusk (Comvener), 

F Garrett. Mrs. D. McMillan. 
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wT Duty Committee—Miss A. Sitzer, 531 
ird 
Pr mme Committee—Miss 0. Stewart (Convener) 
Miss I. Forhan, Miss E. Webster. 
Representative—Miss D. Findlay. 


NICHOLLS’ HOSPITAL arenes ASSOCIA- 
TION, ee to 

Hon. President, Mrs. E. . Leeson, S edieitetaadiiea 
Nicholls’ Hospital; adhe Miss Fanny Dixon, 216 
McDonnell Street; First Vice-President, Miss Mildred 
Drope, Grand Central Apts.; Second Vice-President, 
Miss Walsh, Assistant Superintendent Nicholls’ Hos- 
pital; Secretary, Miss M. McCallum, Night Supervisor 
Nicholls’ et Treasurer, Mrs. Maurice Pringle, 
254 London ‘Canadian Nurse” Representative, 
Miss Jessie Deyell, Bailieboro, Ont.; Private Duty 
Representa.ive, Miss Mildred Drope; Representatives 
to Local Council of Women, Miss Davidson, Miss 
Beatty, Miss Long; Entertainment Committee, Miss 
Greer, Miss Humphrey, Miss Tucker, Miss Wasson. 

Regular Monthly Meeting—Third Wednesday, 3 p.m. 


ALUMNAE ASSOCIATION OF SARNIA 
GENERAL HOSPITAL 
Hon. President, Miss K. Scott, Superintendent, 
8.G.H.; President, Miss Noble; Vice-President, Miss 
Firby; Secretary, Miss F isher; Treasurer, Miss Laugher; 
Correspondent for ‘The Canadian Nurse,” Miss J. B. 
Taylor, R.R. No. 2, Camlachie. 


THE SAULT STE. MARIE GENERAL HOSPITAL 
_ ALUMNAE ASSOCIATION 
Hon. Director, Rev. Sister Acyndina; President, 
Miss M. Delaney; First Vice-President, Mrs. 
Driscoll; Second Vice-President, Miss 8S. Kehoe; 
Secretary-Treasurer, Miss F.. Allerdice, General 
Hospital. 


STRATFORD GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 
Hon. President, Miss A. M. Munn; President, Miss 
A. Keeler; First Vice-President, Miss M. Derby; 
Second Vice-Persident, Miss L. Culbert; Secretary- 
Treasurer, Miss E. Hall. 
Convener of Social Committee—Miss M. Bullard. 
Representative to ‘““The Canadian Nurse” Magazine 
—Miss E. Hall, Stratford General Hospital. 


ALUMNAE Joe OF THE MACK 
TRAINING SCHOOL, GENERAL AND 
MARINE HOSPITAL, ver. CATHARINES, 

ONTARIO 


Hon. President, Superintendent G. & M. Hospital; 
President, Mrs. W. J. Durh am, R.R. No. 4, St. ath- 
arines, Ont.; First Vice-President, Mrs. James Parnell; 
Secretary, Miss E. Rawlings, G. & M. Hospital; 
Treasurer, Miss Annie Calvin, 33 Thomas S&t., St. 
Catharines; ‘“‘Canadian Nurse” Representative, ‘Miss 
Esther M. Armbrust, R.R. No. 3, St. Catharines; 
Private Duty Committee Convener, Miss Edna 
Barber, 25 Haynes Ave., St. Catharines; Programme 
Committee, Misses Tuck, Calvert, Miller, Mrs. W. 
Steele, Mrs. I. Bradt. 
Tuesday, at 2.30 p.m. 


THE ALUMNAE Speoctasee OF THE AMASA 
WOOD HOSPIT. TRAINING SCHOOL 
FOR 3st. THOMAS, ONT 
Hon. President, Miss L. Weldon; Hon. Vice-Presi- 
dent, Miss L. Armstrong; President, Miss L. Crane; 
Vice-President, Miss Y. Birt; Secretary, Miss L. 
Parker; Treasurer, Mrs. R. W. Stevenson. 
Executive Committee—Misses Vollett, 

Bell, Grant and Coulthard 
Representative to “The Canadian Nurse” 
—Miss H. Hastings. 


THE TORONTO GENERAL HOSPITAL 
ALUMNAE ASSOCIATION 
Hon. President, Miss Snively, 50 Maitland St.; 
President, Miss Clara Brown; First Vice-President. 
Miss Florence Jones; Second Vice-President, Miss 
— Wright; Recording Secretary, Miss Gretta Ross; 
nding Secretary, Miss Lorena Chute; Treas- 
ene tie Eva Christie and Miss Dorothy Galilee. 


ALUMNAE ASSOCIATION = GRACE 
HOSPITAL, TORONT 


President, Miss Goodman, 11 sheds Ave.; First 
Vice-President, Miss Emory; Second Vice-President, 
Mrs. Robinson; Recording cretary, Miss M. Taylor; 
Corresponding ‘Secretary, Mrs. — 73 Manor Road 
E.; Saaeneate Mrs. M. J. Aitkens. 

Board Directors—Miss Rowan, Miss Evans, 
Miss Beel, Ming Devellin and Miss Henderson. 


Regular monthly meeting last 


Bennett, 


Magazine 
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The Hopkins Chart 


for the private 
duty nurse 


Designed by Mrs. M.H.D. Hopkins, R. N. 
graduate of Roosevelt Hospital, New York 


CHWS 





Temperature and Bedside Notes 
for medical and surgical cases 


Eacu book is standard size (8% x 11 inches) 
and contains 48 pages: 


5 pages of seven day temperature charts 
5 pages blank for histories or doctor’s notes 
38 pages bedside notes 


Printed in blue on twenty pound parer so the 
printing will not show through. Wired and per- 
forated and bound in blue antique paper covers. 


The charts are simple, practical and complete, 
assisting the graduate nurse to keep an accurate 
and up-to-date record of all cases. 





PRICE 25 CENTS 
(35 cents in Canada) 


Order from your druggist or registry 


HAROLD F. RITCHIE & CO., LTD. 
10 McCaul Street, Toronto 


Canadian Agents for Lysol Inc. 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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ALUMNAE ASSOCIATION OF GRANT 
THIACDONALD TRAINING SCHOOL FOR 
, TORONTO ONT. 
President, Miss Edith Lawson, 130 Dunn Ave.; 
Vice-President, Mise Taylor, 130 Dunn Ave.; Secretary, 
Miss Nellie Chambers, 130 Dunn Ave.; Treasurer, 
teas te Terme Gingiet, G20. 
ve ‘oron: r, 2 
Miss Helena M. Hamilton, 130 Deen Ave 
Press Representative—Miss ieouaioer 744 Duplex 


treet. 
papemee Committee—Misses Darment, Forman, 
O'Neill and Preston. 


THE ALUMNAE ASSOCIATION OF THE TO- 
RONTO ORTHOPEDIC HOSPITAL TRAINING, 
SCHOOL FOR NURSES 
a. President, Miss E. MacLean; President, Mrs 
A. McLennan, 436 Palmerston Blvd.; Vice-Presi- 
Seaa mice Ethel Slee: Secretary-Treasurer, Mrs. 
Ww. 5.8 Smither, Sussex Court Apartments, Toronto; 
mtative to Toronto Chapter G.N.A.O., Mrs. 
A. N. McClennan; paperentntiee to Ontario Private 
Duty Committee, Miss Agnes Bodley, 43 Metcalfe S 
Toronto. Representatives to Council of Central 
Registry, ary Devins, 42 Dorval , and 
Mrs, E. K. Milne, 1 51 Huntley St., Toronto. 


THE ALUMNAE ASSOCIATION, RIVERDALE 
HOSPITAL, TO 


BO) 

President, Miss Armstrong mg, Riverdale Hospital; 
First Vice-President, Miss Marsden, 30 Victor Ave.; 
Second ying Miss Thompson, Riverdale 
Hospital; » Miss Edith Scott, 3 340 ya St.; 


Miss Shields, Riverdale Hospital; ‘Miss L. Whitlam, 
35 DeLisle Ave.; Miss E. Roth, 28 Howard St.; Miss 
Hammell, 30 Victor Ave. 
Standing Committees— 
a Visiting Committees—Mrs. Paton, 27 
rang Ave 
ee Committee—Miss Johnston, 12 Selby 
sanennentntion to “The Canadian Nurse’”—Secre- 


presentatives to Central Registry—Misses Mars- 
den am Hewlett. 
Toronto Chapter—Miss Mick. 


THE ALUMNAE ASSOCIATION, HOSPITAL 
FOR SICK CHILDREN, TRAINING SCHOOL 
R NURSES, TORONTO 


Hon. nadie Mrs. Goodson; Hon. Vice-President, 
Miss F. J. Potts; President, Mrs. Brora: Vice- 
President, Miss Edith Fenton; Second Vice-President, 
Pie Tear: Raver Secetery, Mice Gomes Mee 

nding iss e, n 
Rd.; ‘Treasurer, Mrs. icKerracher, 68 Balsam Ave. 

Representative to ‘‘The Canadian Nurse’”—Mrs. 
T. A. James, 139 Erskine Ave 

Representative to Toronto Chapter, G.N.A.O.— 
Miss Austen. 

Representative to Private Duty Section, G.N.A.O. 

—DMiss Laurence. 

Convener Sick Visiting Committee—Miss Audrey 

us. 
* Convener Social Committee—Miss Pratt. 
a Programme Committee—Miss Hazel 
ughes. 


THE ALUMNAE ASSOCIATION OF ST. JOHN’S 
HOSPITAL, TORONTO 


Hon. President, The Sister Dorothy, S.S.J.D.; 
President, Miss Joyce Davidson, 156 Cottingham St. 
Toronto; Vice-President, Miss Gertrude Hunter, 23 
Chicora Ave., Toronto; Secretary, Miss Edna Isaac, 
118 Major St., Toronto; Treasurer, Miss Ada Richard- 
son, 216 Brunswick Ave., Toronto. 

Sick Visiti: Committee—Miss Eileen Magnan; 
Miss Dorothy Bradford; Entertainment Committee— 
Misses Turpin (Convener), Hutchins, Srigley, Lindsay, 
Ramsden; Representative to G.N.A.O., Miss S.Morgan; 
— Representative, Miss Vera Holdsworth, Islington, 

ntario. ed 


THE ALUMNAE ASSOCIATION OF ST. 
MICHAEL’S HOSPITAL, TORONTO 


Hon. President, Rev. Mother Victoria; Hon. Vice- 
President, Rev. Sr. Edna; President, Miss Foy, 163 
Concord rd Ave.; First Vice-President, Miss M. Rowan; 
Second Vice-President, Mrs. J. Shea; Third bi 
tree Mant, Miss oe ‘Connor: magerins eee 
188 untley; reap ing tary, 18s 
O’Boyle; Treasurer, Miss E. Rioardan, 17 Lockwood 
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Road; Press Representative, A. piolnnen, 496 Euclid 
Ave.; Directors, Mrs. Arkens, Mrs. O. Sullivan, 
Miss A. Purtle; Social Committee, Mise ‘A. Cahill; 


Regular monthly meeting—Second Monday, 8 p.m. 


VICTORIA MEMORIAL HOSPITAL ALUMNAE 
ASSOCIATION, TORONTO 


Hon. President, Mrs. Forbes Godfrey; President, 
Miss Annie Pringle, 56 Isabella St.; Vice-President, 
Miss Dorothy Greer, 228 Cottingham St.; Secretary, 

Flora Kerr, 52 St. George St.; r, Mise 
Jean Hamilton, 48 Hammersmith Ave. 


Regular Meeting—First Monday in each month. 


THE ALUMNAE ASSOCIATION OF THE 
WELLESLEY HOSPITAL TRAINING 
SCHOOL FOR NURSES, TCRONTO 


Hon. President, Miss E. G. Flaws; President, Miss 
Ina Onslow; Vice-President, Miss Ruth Jackson; 
Recording Secretary, Miss Aileen Harrison, 45 Wood- 
lawn Ave., East; Sovupenies Sooty, Mrs. J. W. 
Rush, 335 Jarvis 8 ; Treasurer, Miss Reina ~~ 
120 Heath St. West: Executive Members, Misses 
Jessie Campbell, Rose Latourney, Andrina a 
and Delena Lagets: aaa for ‘“‘The Canadia: 
Nurse,” Miss Helen Carruthers, 404 Sherbourne St.: 


epeeeentenress to the Central Registry, Misses M. 
Ferguson and I. Onslow; resentative to Toronto 
Chapter G.N.A. 0., Miss Ella 


astian. 


TORONTO WESTERN HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Beatrice Ellis; President, - 
Miss Marion Wylie, Toronto Western Hospital; First 
Vice-President, Miss Grace Sutton, Toronto Western 
Hospital; Secretary-Treasurer, Miss Marjorie Agnew, 
Toronto Western Hospital; Recording Secretary, Miss 
Minnie Barford, 21 Lincoln Ave.; Visiting Committee, 
Misses Beatrice Braden and Mary Floyd; Representa- 
tive to Toronto Chapter G. N.A.O., Miss Gertrude 
Wiggins; Representative to ‘The Canadian Nurse,” 
Miss Margaret Johnston, Toronto Western Hospital; 
Councillors, Mrs. Annie Yorke, Miss Jessie Cooper, 
Mrs. Bell, ‘Misses Anderson, Hornsby and Lindsay. 

Meetings—Second Tuesday in each month, at 8 p.m., 
in Assembly Room of Hospital. 


THE ALUMNAE ASSOCIATION OF THE 
WOMEN’S COLLEGE HOSPITAL, 
TORONTO 


Hon. President, Mrs. Bowman; President, Miss 
Spademan, 591 Concord Ave.; : Vice-President, Mrs. 
Buchanan, 756 Dupont St.; Treasurer, Miss Chalk, 
153 Havelock St.; Recording Secretary, Miss McArthur, 
178 Roxton Road; Corresponding Secretary, Miss 
Ennis, 95 Brunswick Ave. 

J Executive Committee—Miss Bankwitz and Miss 
ones. 


THE ALUMNAE ASSOCIATION, TORONTO 
FREE HOSPITAL TRAINING SCHOOL FOR 
NURSES, WESTON, ONT 


Hon. President, Miss E. M. Dickens: President, 
Miss O. Gipson, 80 Bond St., Toronto (Supervisor of 
Nurses); First Vice-President, Miss Bobbette, Gage 
Institute, College St., Toronto; Secretary-Treasurer, 
ody Lennie (Night Supervisor), Toronto Free 

ospital. 


THE ALUMNAE aoe ra OF THE WOOD- 
STOCK GENERAL HOSPIT. TRAINING 
SCHOOL FOR NURSES 


Hon. President, Miss Francis Sharpe; President, 
Miss Gladys Mill, R.N.; Vice-President, Miss Winni- 
fred Higgins, R N.; Reco! Recording Secretary, Miss M. H. 
Mackay, R.N.; Assistant Secretary, Miss Annie Hill, 
R.N.; orresponding Secretary, Miss a Jefferson, 
R.N.; Treasurer, Miss Evelyn Pears, R.N 

Regular Monthly Meeting—Second Monday, 8 p.m. 


THE GRADUATE NURSES’ ASSOCIATION OF 
THE EASTERN TOWNSHIPS 
President, Miss Jessie St. Denis; First Vice- 
President, Mrs. Gordon Edwards; Second Vice- 
President, Miss Ella Morisette; 3 Receding Sooreery. 
Miss Imrie; Corresponding Secre' iss Helen 
Hetherington; Treasurer, Miss Doris an. 
Regular Monthly Meeting—Second Thursday. 
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4 ANNOUNCING 
THE 
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~ © Corley Mercerised Poplin 


Our new CORLEY Poplin is an exceptionally good quality of material, very highly 
: mercerised, and finished with a beautiful sheen giving it the appearance of silk, yet 
i retaining the strength and serviceable qualities of the finest Egyptian Long Staple 
: Cotton. Our supply of this material will be limited for the present and orders will 
be filled in the order they are received but delivery can be promised within two 
weeks from receipt of order. These garments are made with lap filled seams, finest 
workmanship thioughout and are finished with best quality ocean pearl buttons. 






— 


No. 8400 











sevnnaneneneneneceneeneneneseneneoenanenseneriey 


Made in any of the three styles Nos. 8400, 8800, 8900 as illustrated at 


$6.50 each or 3 for $18.00 
“wile $3.90 each or 3 for $10.00 
Pique «« $0.00 each or 3 for $16.50 


We also recommend our No. 7700 Double Front Gown as illustrated made from 
best quality Indian Head at 


$3.50 each or 3 for $10.00 


These prices do not include caps. In ordering give bust 
measurement and height. 


eveneneveneneeenonsenevenenenensenerensuensrecnsvensnsgersveneeern: 


Me 


| 
| 


Sent prepaid anywhere in Canada when Money Order or Postal Note 
Kf is remitted with order 


Y CORBETT~ COWLEY 


Limited 





96 Spadina Ave. 314 Notre Dame St. W. 
TORONTO MONTREAL 





No. 890) 


‘oust vonponanscecsnanecsiceeiuenanscunecioevnvenssonavenannaroersenscsven t secevenesenecenenen vensveastnecnecnsqsnne ttt 








Please mention “The Canadian Nurse” when replying to Advertisers. 
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THE CANADIAN NURSES’ ASSOCIATION, 
MONTREAL 


President, Miss Philli lips, 750 St. Urbain St.; First 
Vice-President, Miss C. —, 29 Bui am Ave.; 
Second Vice-President, Miss L. E. Sutton, 3 a Ave.; 

, Miss Susie Wilson, 638a Dor- 
chester t., w. 


e ete Lucy White, 638a Dorchester 
t., 

Convener of Griffintown Club—Miss G. H. Colley. 
261 Melville Ave., Westmount. 


Regular Meeting—First Tuesday in each month 
at 8 p.m. 


THE ALUMNAE ASSOCIATION OF THE 
CHILDREN’S MEMORIAL HOSPITAL 
TRAINING SCHOOL FOR NURSES, 
MONTREAL 


Hon. President, Miss Willoughby; President, Miss 
D. Osmond; Vice-President, Miss M. Wright; Secretary- 
Treasurer, Miss M. Watson. 


“The Canadian Nurse” Representative—Miss A. 
Carter. 

Sick Visiting Committee—Convener, Miss B. 
Hogue, 333 Oxford Ave. 


Regular Meetings—First Monday in each month, 
8.30 p.m. 


MONTREAL GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


President, Miss Frances L. Reed; First Vice-President, 
Miss 8S. E. Young; Second Vice-President, Miss A. E. 
Lang; Recording tary, Miss E. Robertson; Corres- 

nding Secretary, Mrs. D. A. White; Treasurer, 

iss R. Sterricker; Treasurer Sick Benefit Fund, Miss 
H. Dunlop; Executive Committee, Misses F. M. Shaw, 

I. David, F. E. Upton, M. K. Holt and D. McCarogher; 

Re presentatives to Local Council of Women, Miss 
Colley and Mrs. Evans; Representative to “The Can- 
adian Nurse’ Magazine, Miss Agnes Jamieson. 


THE ALUMNAE ASSOCIATION OF THE 
HOMEOPATHIC HOSPITAL, MONTREAL 
QUE. 


Mrs. Helen Pollock, President, 
Miss M. Richards; Vice-President, Miss J. O.Neill; 
Secretary, Miss C. Crossfield, 1104 Tupper Street; 
Assistant Secretary, Miss D. Porteous; Treasurer, 
Miss H. O’Brien. 
Sick Visiting Committee—Miss N. Horner (Con- 
vener), Miss D. Smith. 
ial Committee—Miss E. Routhier (Convenerr),, 
Miss E. Barr, Miss J. Lindsay, Mrs. H. Glazebrook’ 
“The Canadian Nurse” Representative—Miss I. C. 
Garrick, 4 Oldfield Ave. 
Regular Meeting—First Thursday, at 8 p.m. 


Hon. President, 


ALUMNAE ASSOCIATION OF THE ROYAL 
VICTORIA HOSPITAL, MONTREAL, QUE. 


Hon. Presidents, Miss Draper, Miss Henderson, 
Mrs. Hunt and Miss Hersey; President, Miss Elsie 
Allder; First Vice-President, Miss Marguerite Bell- 
house; Second Vice-President, Miss Mary Pickard; 
Recording Secretary, Mrs. Roberts; Correspondi: 
Secre , Miss Amy Stoddard; Treasurer, Miss Mabe 
Darnville; Treasurer Pension Fund, Miss Milla Mac- 
Lennan; Executive Committee, Miss Goodhue, Miss 
Davidson, Miss B. Stewart, Mrs. Stanley; Representa- 
tive to‘'The Canadian Nurse’, Miss Grace Martin; 
Representatives to Local Council of Women, Miss Hall, 
Miss Bryce; Sick Visiting Committee, Convener, Mrs. 
M. J. Bremner, 225 Pine Ave., West. (Uptown 3861). 

Regular Meeting—Second Wednesday at 8 p.m. 
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THE ALUMNAE ASSOCIATION OF THE 
WESTERN HOSPITAL, MONTREAL 


par renitons. Mrs. James Pollock; First ea. 
A. T. nea Second Vice-President, Miss E. 
Paynes Treasurer, Mrs. Angus Barwick. 
omnes of Finance Committee—Mrs. Gammell. 
Convener of Programme and Genera! Nursing 
Committee—Miss B. A. Birch. 
Convener of Membership Committee—Miss Gerard. 
aa to “The Canadian Nurse”—Miss 
- Martin. 


THE ALUMNAE ASSOCIATION OF 
WOMEN’S HOSPITAL, MONTREAL 


Hon. President, Miss E. F. Trench, Women’s Hos- 
ital; President, "Mrs. A. a9 Women’s Hospital; 
irst Vice-President, Miss M. A. Seguin, 534 Rivard, 
St.; Second Vice-President, Miss E. L. Francis, Womens 
Hospital; Secretary-Treasurer, Miss Morrison, 1120 
St. Viateur St. 

Sick Visiting Committee—Mrs. 
Corlette. 

Representative to Private Duty 
Seguin, 534 Rivard St. 

Representative to “The Canadian 
E. L. Francis, Women’s Hospital. 

Regular Meeting—Third Wednesday, at 8 p.m. 


THE 


Kirke and Miss 
Section—Miss 


Nurse’’— Miss 


ALUMNAE ASSOCIATION OF THE SCHOOL 
FOR GRADUATE NURSES McGILL 
UNIVERSITY, MONTREAL, QUE. 


President, Miss Ethel 7 43 Windsor Ave., 
Westmount; Vice-President iss Muriel Stewart, 
288 Mackay St.; Secretary-Treasurer, 
Martin, < Victoria noe. 

Representative to “The Canadian Nurse’’—Miss 
Nancy Curwell, 25 St. Famille St. 


Miss Grace 


ALUMNAE ASSOCIATION OF JEFFERY HALE’S 
HOSPITAL, QUEBEC 


Hon. President, Miss M. Shaw; President, Mrs. 
Douglas Jackson; First fag ne ona Miss MacKay; 
Second Vice-President, Miss Mayhew; Corresponding 
Secretary, Miss Mildred Jack; ecording Secretary, 
Miss Bessie Adams; Treasurer, Miss Muriel Fischer; 
Representative to “The Canadian Nurse,” Miss 
Bessie Richardson; Representative to Private Duty 
Section, Miss Mayhew; Visiting Committee, Miss 
Bethune and Miss Ross; Refreshment Committée, 
Miss D. Jackson and Miss Richardson; Councillors, 
Mrs. Craig, Mrs. Teakle, Miss Gale, Miss D. Ross and 
Miss M. Savard, 


ALUMNAE ASSOCIATION OF THE SHER- 
BROOKE HOSPITAL, SHERBROOKE, QUE 


President, Mrs. Wilfred Davey, 9 ie Avenue; 
First Vice-President, Miss Bessie ‘anfill; Second Vine- 
President, Mrs. Gordon McKay, 83 Quebec Street; 
Treasurer, Miss Ella Morisette, 61 Frontenac Street; 
Recording Secretary, Mrs. Guy Bryant, 34 Walton 
Avenue; Co nding Secretary, Miss Gladys V. 
Van, Sherbrooke Hospital. 

een &. W. Mitchell; Mrs. 
Roy Wiggett, 79 Court Street; Gordon McKay. 

Representative to ‘The ois Nurse’’—Mi ss 
Gladys V. Van. 

ar Meeting—Second Tuesday of each month, 
at 8 p.m., in the Nurses’ Residence. 


THE GRADUATE NURSES’ ASSOCIATION OF 
MOOSE JAW, SASE. 


Hon. Advisory President, Mrs. Harwood, 432 
Athabaska W.; Hon. President, Mrs. Humber, 662 
Stadacona W.; President, Miss H. Riddell, 813 Second 
N.E.; First Vice-President, Miss Eisele, Superintendent 
General H ital; Second Vice-President, Miss —— 
herd, York oepital; § Secretary-Treasurer, Miss C. M 
Kier, Y.W.C.A.; Press Representative, Mrs. Lydiard, 
329 Third NE; Social Service Committee, Mrs. 
Hedley, 1155 Grafton St.; Convener Finance Com- 
mittee, Miss Lind, 176 "Hochelaga W.; Convener 
Educational Committee, Mrs. Metealf, 37 Hochelaga 
W.;Convener Social Committee, Miss Clarke, General 

Hospital; Convener Registration Committee, Miss 

ilson, 1159 Alder Ave.; Convener of Constitution 
a By-Laws Committee, Miss Hunter, Cottage 
Hospita . 
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How do you reduce 
Temperature in 
Broncho-Pneumonia? | 


OLT says—‘“‘It must be remem- 
H bered that the normal range 
of temperature in Broncho- 
Pneumonia is from 101° to 104.5° F. 
This temperature is not in itself 
exhausting, and the chances of 
recovery are not, I think, improved by 
systematic efforts at reducing it so long 
as it remains within these limits. 
“Too much cannot be said in con- 
demnation of the practice of giving 
drugs ...... for reduction of tem- 
perature.” 


Antiphlogistine hastens the 
elimination of toxins 


thus favoring a decline in temperature. 


Applied hot and thick over the entire 
thorax, Antiphlogistine, in a mild, 
yet effective manner, bleeds the 
patient into his own superficial capil- 
laries; the pain lessened, temperature 
declines, deep-seated congestion and 
dyspnoeaare relieved, while the heart, 
having a smaller volume of blood to 
deal with, conserves its strength. 


Over 100,000 Physicians have used 
the genujne Antiphlogistine for 20 
years. It is a scientific, not empirical, 
preparation. 

Let us send you our booklet “The 
Pneumonic Lung’’—it is replete 
with very valuable information and 
is FREE. 


The Denver Chemical Mfg. Company 
New York, U.S.A. 


boratories: London, Sydney, Berlin, Paris, 
Buenos Aires, Barcelona, Montreal, Mexico City 


The Denver Chemical . Co. 
20 Grand St., New York, N. Y. 


Please send me a copy of 
book, “The Gente aw,” 


Doctor 


Ea ee nee ane 


le Oe 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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I \USESE STRESS AVOUT — ns eT Te TTY / yj 
\ = tm Vf, | 
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A Cure in Tuberculosis is Often 
a Matter of Nutrition 


Without it, all other measures are unavailing. 
With it, other measures are often unnecessary. 


Compound Syrup of Hypophosphites 
*FELLOWS” 


has enjoyed an enviable reputation in the treatment of Tuber- 
cuiosis for more‘than half a century. It stimulates the appetite. 


TTD 


Write for samples and literature 


NTT 


“ 


FELLOWS MEDICAL MANUFACTURING CO., Inc. 
26 Christopher Street, New York City, U. S. A. 


——— — 77 S — = —\\ 
aE a xT TTA FAW 


THERMOMETERS BED PANS 
TEXT BOOK FOR NURSES 
WHITE ENAMEL WARE URINALS 
HYPODERMIC SYRINGES 
TEMPERATURE CHARTS 
CLINICAL RECORDS HOPKINS CHARTS 
NURSES’ INSTRUMENT CASES 


Write for our Catalogue of 


Nurses’ Supplies 


J.F. Hartz Co. Ltd. 


24 Hayter Street 24 McGill College Avenue 
Pus Basin—White Enamel TORONTO MONTREAL 


6, 8, 10 12 ins. 


Colin Tube—Red Rubber 30ins. 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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LISTERINE 


A Non-Poisonous, Unirritating, Antiseptic Solution 


Agreeable and satisfactory alike to the Physician. 
Surgeon, Nurse and Patient. Listerine has a wide 
field of usefulness and its unvarying quality assures 
like results under like conditions. 


As a wash and dressing for wounds 
As a deodorizing, antiseptic lotion 
As a gargle 
As a mouth-wash dentifrice 
Operative or accidental wounds heal rapidly under a 


Listerine dressing, as its action does not interfere with 
the natural reparative processes. 


The freedom of Listerine from possibility of poisonous 
effect is a distinct advantage, and especially so when 


the preparation is prescribed for employment in the 
home. 


LAMBERT PHARMACAL COMPANY 


SAINT LOUIS, M.O., U.S.A. 





STERLING MALTINE 





Nurses’ With CASCARA SAGRADA 
Seamless | 
For Constipation and 
bber Hemorrhoids 
110VesS 


ASCARA SAGRADA is acknowledged 
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STERLING chocola'e col- 
ored Nurses’ Gloves are specially 
designed to produce a so‘t, flex- 
ible Glove, wear-resisting, acid- 
proof and to withstand rezeated 
sterilization. 

Very popular for sponge and alcohol baths. 
They are close fitting, wi t tension on fingers 
or wrist, long gauntlets well over and protecting 
sleeves of gown. 

Nurses throughout the British Empire pre- 
fer STERLING Gloves because they can al- 
ways depend on the quality. 

Every genuine STERLING Glove bears 


the trade mark name. 





Illustrated folder containing 
helpful data on request 





Sterling Rubber Company Limited 
GUELPH - CANADA 


Largest Specialists in SEAMLESS Rubber 
Gloves in the British Empire 








to be the best and most effective 

laxative known, producing painless 
and satisfactory movements. Combined 
with the nutritive, tonic and digestive pro- 
perties of Maltine, it forms a preparation 
far excelling the various pills and potions 
which possess only purgative elements. 
The latter more or less violently FORCE 
the action of the bowels, and distressing 
reaction almost invariably follows, while 
Maltine with Cascara Sagrada ASSISTS 
NATURE, and instead of leaving the or- 
gans in an _ exhausted condition, so 
strengthens and invigorates them that 
their normal action is soon permanently 
restored. 


FOR SALE BY ALL DRUGGISTS 


THE MALTINE COMPANY 


88 Wellington Street West 
TORONTO 
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THE CANADIAN NURSE 


TRAVEL BY 


CUNARD LINE 


to the 


International Council of Nurses’ Congress 


at 


HELSINGFORS, FINLAND 
July 20th - 25th, 1925 


Frequent sailings of the splendid Cunard Line Steamships 
from Montreal and New York. 


Special Cabin rates for delegates travelling from Montreal by S.S. “‘Ascania,” June 
6th, returning July 31st, as this is not the heavy travel season. 


Last Sailings for the Helsingfors Congress: 
From Montreal—S.S. ‘‘Ausonia’’____June 27th 
From Montreal—S.S. ‘‘Letitia’’ 
From New York—S.S. ‘‘Caronia’’.___July 8th 
The famous Cunard service assures a safe, seeiiadaaii and enjoyable journey on 


these well-appointed steamers, whether zon. awe Cabin or the more economical 
but equally comfortable Tourist Third 


For fares and reservations, ask your Cunard ed or the office of 


THE CUNARD LINE, 270 Main Street, WINNIPEG 


jsueeseneuecenecsseneneseccvenencuacosvetonnsenenssesosevensvenenenenontanessoncenesevenenaneneneeesssenenensnsnenecentesusesecessonneen— 


_ The Central Rae The. 
of Graduate Narses | 


|| Central Registry 


Begs to inform the physi- Graduate Nurses 


cians of Ontario that they 

are prepared to furnish a 

private and visiting nurses 

at any hour—day or night. Supply Nurses any hour day 


or night. 
Telephone Randolph 3665 


The Physicians’ and Surgeons’ 


Building Phone Garfield 382 
86 Bloor Street, West, 


TORONTO 
a Registrar 


MARGARET EWING MISS R. BURNETT 
REGISTRAR 33 SPADINA AVENUE 


Graduate Sick, Keeton’ Hospital : H AM I LTON a ONT ARI O 
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